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As early as 1804 Louisiana had laws 
regarding lunacy and the handling of the 
estate where persons were incapable be- 
cause of insanity or other infirmities, and 
their interdiction and curatorship was nec- 
essary. Article 389 of 1804 French Civil 
Code or commonly called the Napoleonic 
Code, states: “No person above the age of 
majority, who is subject to an habitual state 
of imbecility, insanity or madness shall be 
allowed to take care of his own person and 
administer his estate, although such per- 
son shall, at times, appear to have the pos- 
session of his reason.” 

The physician is frequently consulted by 
the family or relatives of patients who show 
signs of mental instability of some type, 
and who refuse the assistance of the family 
physician, or who refuse to consult a psy- 
chiatrist who might help them. The family 
is always anxious, and properly so, to avoid 
court proceedings in the majority of cases, 
and yet realize that something must be 
done. Some of the patients are guilty of 
making threats to kill and get even with 
persons, because of their marked emotional 
condition or mental instability. Again, the 
alcoholic, while under the influence of alco- 
hol, who becomes threatening and destruc- 
tive, or driving a car while drunk, is an- 
other type of case. These persons can be 
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committed to an institution or jail or con- 
fined for observation, diagnosis and treat- 
ment, as the coroner sees fit after a charge 
of being “a delinquent, peace disturber, and 
a menace to the community” is filed. After 
an investigation, the coroner, under Act 241 
of 1926, Section 6, can commit the patient 
to an institution by a State affidavit signed 
before a notary; this does not go through 
the courts. The institution receiving such 
an individual must report to the coroner. 


INTERDICTION OF INSANE AND INEBRIATES 

Civil Interdictions, Section 3837, Lou- 
isiana General Statutes, Dart, Volume 3: 
Duty of Judge having jurisdiction of in- 
terdiction: Whenever it shall be made 
known to the judge of the district court, 
by written complaint or information of any 
respectable citizen, that any insane person 
within his jurisdiction is indigent and ought 
to be sent to or confined in one of the state 
hospitals for the insane, or complaint that 
though not indigent he should be confined, 
it shall be the duty of the said judge of the 
district court having jurisdiction over such 
commitment, to issue his warrant ordering 
such person to be brought into court before 
him, and thereupon, said judge shall cause 
to be summoned two licensed and reputable 
physicians, one of whom shall be coroner 
of the parish, and the other the physician 
of the suspected person, if he has any, and 
neither shall be related by affinity or con- 
sanguinity to him, or have any interest in 
his estate. The judge and the two physi- 
cians shall constitute a commission to in- 
quire whether such person be insane, and 
a suitable subject for a hospital for the care 
and treatment of insane persons, and for 
that purpose, the judge shall cause to be 
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summoned witnesses who know the person 
suspected of insanity. The physicians shall, 
in the presence of the judge, by personal 
examination of such suspected person and 
by inquiring, satisfy themselves and the 
judge as to the mental condition of the per- 
son being examined. If the two physicians 
do not agree, the judge shall determine the 
issue. Provided, that if the said commission 
shall be in doubt as to the sanity of the per- 
son brought before it for examination, and 
can not say that he or she is sane or insane 
beyond a reasonable doubt, then such com- 
mission may, if it sees fit, order such person 
committed to the proper hospital for obser- 
vation during such a period as may be 
necessary for the proper determination of 
such person’s sanity. Persons so committed 
for observation shall be governed by all the 
provisions of this act applicable to persons 
adjudged insane, in so far as they are appli- 
cable. Provided, further, that the provi- 
sions of this act shall not interfere with the 
present method of commitments of insane 
by the recorders of city courts of New Or- 
leans upon affidavits; provided further, 
however, that the coroner’s certificate re- 
quired under section 2 (Para. 3838) of this 
act shall be likewise furnished for the 
insane committed by the recorders of the 
city courts of New Orleans. (Acts 1918, 
No. 68, Para. 1; 1938 No. 351, Para. 1). 


Repealing Clause. Section 2, Acts 1938, 
No. 351, repealed all laws or parts of laws 
in conflict. 

Acts regarding interdiction of inebri- 
ates—Louisiana General Statutes, Dart, 
Volume 3, Para. 3850: Any person who is 
an inebriate or habitual drunkard and by 
reason thereof is incapable of taking care 
of his person and of administering his es- 
tate, shall be liable to be interdicted and to 
be placed in the custody and care of a 
curator who shal! have full authority and 
control of the person and estate of said 
inebriate or habitual drunkard, with power 
to place him in a hospital or other institu- 
tion for the treatment and cure of said in- 
firmity. 

An inebriate or habitual drunkard within 
the purview of this act is defined to be a 
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person who has formed the inveterate habit 
or custom of getting drunk by the constant 
and confirmed use of spiritous malt or 
fermented liquors, whereby intoxication is 
produced and continued to such an extent 
as to deprive him of self control, and caus- 
ing such a state of mental confusion as to 
render him incapable of taking care of his 
person and of administering his estate. 
(Acts 1890, No. 100, Para. 1; 1932, No. 191, 
Para. 2). 
TREATMENT OF DRUNKARDS AND DRUG ADDICTS 
AT PUBLIC EXPENSE 

Any inhabitant of this state who is of kin 
to or a friend of an habitual drunkard, as 
hereinafter defined, may petition the dis- 
trict court to and for the parish of the resi- 
dence of such person, or the civil district 
court for the Parish of Orleans, for leave 
to send such person at the expense of said 
parish or city, to such institute for the cure 
of inebriates for the medical treatment of 
drunkenness and morphinism as the said 
court may designate. Which petition shall 
set forth the name, age and condition of 
such person, and that such person or those 
of his kin petitioning are not financially 
able to incur the expense of his cure, and 
shail set forth that said person is willing 
and will agree to attend such institution for 
the cure of drunkenness and morphinism; 
which petition shall be verified by the per- 
son making such request, and shall contain 
in addition thereto the written agreement 
of such person to take such treatment and 
to abide by the rules of the said institute 
for the cure of inebriates: And together 
with the names of three (3) taxpayers in 
the parish or city of his residence, stating 
that they are familiar with the facts set 
forth in the petition, and that they are 
familiar with the financial condition and 
circumstances of such person and of the 
petitioning kin, and deem it a proper case 
for assistance from the parish or city 
wherein the said person resides. (Acts 
1894, No. 157, Para. 1). Court ordering 
treatment at public expense: 

When such petition is filed, any judge of 
the courts referred to in section 1 (Para. 
3853), if satisfied from examination that 
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the facts set forth in the petition are true, 
and that the said person has been a resident 
of the parish or city named in said petition 
for one year next preceding the application, 
and that such person of his own free will 
desires to take such treatment, then such 
person will be sent to an institute for the 
cure of inebriates for the cure of drunken- 
ness or morphinism, provided said institu- 
tion is located in the State of Louisiana, and 
that the managers of such institution will 
agree to treat such person for a sum not to 
exceed one hundred dollars ($100.00) : And 
the judge of the said court shall thereupon 
make an order that the expense of such 
treatment shall be paid out of the treasury 
of the parish or city named in said petition, 
as the case may be, in the same manner that 
other claims against such parish or city for 
the administration of justice are paid. 
(Acts 1894, No. 157, Para. 2). 

Para. 3856: Meaning of word drunkard: 
A drunkard, as mentioned in the foregoing 
sections of this act, shall be deemed to in- 
clude any person who has acquired the 
habit of using spiritous, malt or fermented 
liquors, cocaine or other narcotics, to such 
an extent or degree as to deprive him of 
reasonable self-control. (Acts 1894, No. 
157, Para. 4). 

Commitments by the court are of two 
kinds: No. 1—ordinary commitments; No. 
2—formal commitments. Regarding these 
two types of commitments the Supreme 
Court held: 

In Vance v. Ellerbe, 150 La. 388, 90 Sp. 
735, the court in speaking of commitments 
under Para. 1768 et seq. of the Revised 
Statutes of 1870 (the former law on this 
subject), said: “The law provided then 
and has continued to do so to the present 
day, two separate proceedings for dealing 
with persons of unsound mind; the one for 
the constraining and confining of irisane 
persons for their own and the public’s pro- 
tection, which is ex parte and in the name 
of the state, and the other dealing with the 
civil and property rights of such persons. 
One is informal and need not be set aside 
when the patient recovers; while the other 
is highly formal and requires all the solem- 


nities of contested judicial proceedings, in- 
cluding a formal judgment to restore civil 
rights after the mental derangement has 
ended.” (Quoted in Oliver v. Terrall, 152 
La. 662, 94 so. 152). 

Louisiana Civil Code—Dart 1932—Para. 
417: Maintenance and custody of interdict: 
According to the symptoms of the disease, 
under which the person interdicted labors, 
and according to the amount of his estate, 
the judge may order that the interdicted 
person be attended in his own house, or 
that he be placed in a bettering house, or 
indeed if he be so deranged as to be danger- 
ous, he may order him to be confined in safe 
custody. 

INTERDICTION OF THE CRIMINALLY INSANE 

Regarding the procedure in the crimi- 
nally insane, or in trials where insanity is 
the defense, these proceedings are covered 
by Act 136 of 1932 and read as follows: 

If before or during the trial the court 
has reasonable ground to believe that the 
defendant, against whom an indictment has 
been found or information filed, is insane, 
or mentally defective, to the extent that he 
is unable to understand the proceedings 
against him or to assist in his defense, the 
court shall immediately fix a time for a 
hearing to determine the defendant’s men- 
tal condition. The court may appoint two 
disinterested qualified experts in mental 
diseases to examine the defendant with re- 
gard to his present mental condition and 
to testify at the hearing. By qualified ex- 
perts in mental diseases is meant a physi- 
cian expert in insanity who shall have been 
duly licensed in this State or another State 
and shall have been graduated from a 
legally chartered medical school or college, 
and who shall have been in the actual prac- 
tice of medicine for three years since his 
graduation and for three years last preced- 
ing the acceptance of appointment for ex- 
amination and who shall have had at least 
one year’s experience in a hospital for 
mental diseases actually in contact with and 
examining insane persons or who shall have 
practiced as a specialist in nervous and 
mental diseases for a period of at least three 
years. The accused shall be kept under ob- 
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servation by said experts, and they shall 
proceed with an investigation into the 
sanity of the accused; and the experts shall 
have the right of free access to him at all 
reasonable times and shall have full power 
and authority to summon witnesses and to 
enforce their attendance. The said experts 
shall within thirty days make their reports 
in writing to the said presiding Judge. The 
findings of the experts shall constitute the 
report of the examination, and the report 
shall be accessible to the District Attorney 
and to the attorney for the accused. Other 
evidence regarding the defendant’s mental 
condition may be introduced at the hearing 
by either party. 

If the court, after the hearing, decides 
that the defendant is able to understand 
the proceedings and to assist in his defense, 
it shall proceed with the trial. If, however, 
it decides that the defendant through in- 
sanity or mental deficiency is not able to 
understand the proceedings or to assist in 
his defense, it shall take proper steps to 
have the defendant committed to the proper 
institution. If thereafter the proper officer 
of such institution is of the opinion that the 
defendant is able to understand the proceed- 
ings and to assist in his defense, he shall 
report this fact to the court which con- 
ducted the hearing. If the officer so re- 
ports, the court shall fix a time for a hear- 
ing to determine whether the defendant is 
able to understand the proceedings and to 
assist in his defense. This hearing shall be 
conducted in all respects like the original 
hearing to determine defendant’s mental 
condition. If after the hearing the court de- 
cides that the defendant is able to under- 
stand the proceedings against him and to 
assist in his defense, it shall proceed with 
the trial. If, however, it decides that the 
defendant is still not able to understand the 
proceedings against him or to assist in his 
defense, it shall recommit him to the proper 
institution. 

Whenever, on a prosecution by indict- 
ment or information, the existence of in- 
sanity or mental defect on the part of the 
defendant at the time of the alleged com- 
mission of the offense charged becomes an 
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issue in the cause, the court may appoint 
one or more disinterested qualified experts 
in mental diseases, not exceeding three, to 
examine the defendant. By qualified ex- 
pert in mental diseases is meant a physi- 
cian, expert in insanity, who shall have 
been duly licensed in this State or another 
State and shall have been graduated from 
a legally chartered medical school or col- 
lege and who shall have been in the actual 
practice of medicine for three years since 
his graduation and for three years last pre- 
ceding the acceptance of appeintment for 
examination and who shall have had at 
least one year’s experience in a hospital for 
mental diseases actually in contact with and 
examining insane persons or who shall have 
practiced as a specialist in nervous and 
mental diseases for a period of at least three 
years. The accused shall be kept under ob- 
servation by said experts, and they shall 
proceed with an investigation into the 
sanity of the accused; and the experts shall 
have the right of free access to him at all 
reasonable times and shall have full power 
and authority to summon witnesses to en- 
force their attendance. The said experts 
shall within thirty days make their reports 
in writing to the said presiding Judge. The 
findings of the experts shall constitute the 
report of the examination and the report 
shall be accessible to the District Attorney 
and to the attorney for the accused. If the 
court does so, appoint such experts, the 
clerk shall notify the prosecuting attorney 
and counsel for the defendant of such ap- 
pointment and shali give the names and 
addresses of the experts so appointed. If 
the defendant is at large on bail, the court 
in its discretion may commit him to custody 
pending the examination of such experts. 
The appointment of experts by the court 
shall not preclude the State or defendant 
from calling expert witnesses to testify at 
the trial, and in case the defendant is com- 
mitted to custody by the court they shall be 
permitted free access to the defendant for 
purposes of examination or observation. 
The experts appointed by the court shall 
be summoned to testify at the trial and shall 
be examined by the court, and may be ex- 














amined by counsel for the State and the 
defendant. When expert witnesses are ap- 
pointed by the court as hereinabove pro- 
vided, they shall be allowed such fees as 
the court in its discretion deems reasonable, 
having regard to the services performed by 
the witnesses, and they shall be reimbursed 
a reasonable amount for their traveling ex- 
penses. The fees so allowed shall be paid 
by the parish where the indictment was 
found or the information filed. 
COMMITMENT OF THE FEEBLE-MINDED 

This is covered by Acts 1918, No. 141, 
Para. 114; 1920 No. 139, Para. 2. This calls 
for an examination of the patient by a 
commission of two qualified physicians or 
one physician and one psychologist, to be 
selected by the Judge, and this commission 
shall inquire into all phases of the case, and 
especially the mental and social conditions. 
There is a special set of interrogatories pre- 
scribed by the Board of Administrators of 
the State Colony and Training School and 
these shall be made in duplicate. The 
Superintendent of the State Colony and 
Training School may refuse to accept any 
person committed to that institution who is 
not accompanied by an interrogatory filled 
out and executed in accordance with the 
request and demand of the Board of Ad- 
ministration. 

CONCLUSION 

There seems to be no reason for changes 
in the laws relating to the handling of 
mental cases. 

All references are from Dart’s Louisiana Gen- 
eral Statutes, Volume 3, and Dart’s Louisiana 
Civil Code of 1932. 

DISCUSSION 

Dr. Willis P. Butler (Shreveport): Dr. Young 
has covered so many subjects that it will be impos- 
sible for me, in a few minutes, adequately to dis- 
cuss the paper as presented by him. 

In my experience as Coroner of Caddo Parish 
for about 25 years, I have had a large number of 
alcoholics, narcotic addicts, insane, and feeble- 
minded cases, and every other kind of case that 
anybody decided to send to the coroner’s office. 


I will not say much about the alcoholics. If we 
took all of them, and we do have to take those 


sent to us by the Judges, we would need much . 


more jail capacity, at least double that which we 
have now. This 1s almost a hopeless situation 
here, at present, in this parish of 150,000 people. 
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The feeble-minded cases have worried us, not 
because the institution is unwilling to take them, 
but because the State has not provided adequate 
facilities for such cases. I think that it is a 
shame that we do not have something done to 
better the situation and to care more adequately 
for the feeble-minded cases. We find it necessary 
to keep a number of them in jail for weeks and 
months at a time. The narcotic problem is not 
as bad as it was several years ago. Covering a 
period of five years and eight months, we handled 
over sixteen hundred such cases and a great many 
of them were cured. I visited a government in- 
stitution, which I understand cost $5,000,000, built 
to handle addicts, and, although they do good 
work there, I believe that we did almost as well 
here in Shreveport at no cost to the government. 
Up to 1926, we had a great deal of trouble han- 
dling mental cases, but, during that year, Act 
241 was passed and this has been a great assistance 
in our work. I have with me different sets of 
forms devised in this parish and now used rather 
extensively, where an individual who is interested 
in a mental case can apply to the Judge or to the 
Coroner and have the patient placed under ob- 
servation. They only need to affirm that this 
patient is a resident of this parish, and, in their 
opinion, is probably insane, a peace disturber, a 
delinquent, or a menace to the community. A 
coroner should use discretion in these cases, and 
he is permitted to commit such persons to con- 
finement for observation until he is satisfied what 
type of case he is. We are permitted to commit 
these patients to any place to be held or otherwise 
detained, and our legal advice here is that this 
means just what it says, either the patient be 
confined in the jail, hospital, or at home. If a 
coroner and his assistants feel that it is the proper 
thing to do and they find the patient insane, then 
the necessary commitment forms are prépared 
and application is made to an institution. We have 
perhaps fifteen to twenty insane persons in jail 
all the time. The state institutions are over- 
crowded, but they have been extremely kind to us 
and fair with us, and the superintendents give us 
due consideration. We perhaps make application 
for not more than ten per cent of our cases and 
keep a number of them under observation up to 
thirty days, when many of them go home well; 
thus saving much expense and the necessity of 
interdiction and commitments. 


There has been some mention about changing 
the method of committing insane patients. In my 
opinion, it is important to consult the family 
physician, when there is one, as he and the family 
know most about the case in the beginning, but 
it is also important that the doctors who pass on 
these cases be qualified for this work. With the 
exception of Orleans and Caddo Parishes, there 
are few parishes having more than two alienists 
and psychiatrists, and, in my opinon, the coroner 
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is best prepared to serve. He and his trained 
assistants certainly should know more about such 
work than any members of lay groups or those 
not medically qualified. The coroner should have 
the privilege of calling in experts to assist him 
when needed. 

Dr. C. S. Holbrook (New Orleans): We are 
very much indebted to Dr. Young for delving into 
the legal books and bringing up to date the laws 
relative to commitment of patients suffering from 
mental diseases and the feeble-minded. It is a 
difficult thing, for doctors especially, to locate 
the laws that really apply. I think it will be 
extremely valuable to have incorporated in Dr. 
Young’s article all these complete laws, so that 
we can refer to this particular number of our 
Journal and locate them. 

There is a good deal of difference of opinion 
between Dr. Young and myself, and I believe Dr. 
Bulter, as to the need of change in our laws. 
It is pretty well demonstrated, by the compari- 
son with the majority of the states and those do- 
ing modern work in psychiatry, that our laws 
are rather inadequate. We are still in the ma- 
jority of instances keeping these psychiatric pati- 
ents as criminals. They are handled by the Courts; 
they are taken to prison; they are locked up in 
the same building, and even in the same cells with 
criminals. They are arraigned before the Court; 
formal charges made that have a criminal ring to 
them. They do not sound as though the patients 
are sick, but they sound as though they have com- 
mitted some crime, and they are, therefore, be- 
fore the Courts so charged. They are then taken 
finally to the institutions, not by trained attend- 
ants, but often by police authorities, frequently 
with a pistol strapped to the side. The man is 
treated as a criminal, not treated as a sick man. 
We.believe today these people are mentally sick. 
Mentally ill persons ought to be treated by doc- 
tors and not by departments of the Court. In 
most states they have changed from what was 
done thirty to fifty years ago. In modern practice 
the individual is frequently not arraigned before 
the Court, not charged as being insane, but taken 
to the hospital for mental cases by the certificate 
of two physicians. They are often admitted with- 
out ever going to the Court, without ever going 
before a judge. They are committed for observa- 
tion to the hospital by the certification of two phy- 
sicians. The commitment is for a period that varies 
from' 15 to 30 days. If prolonged treatment is 
necessary, then court procedure is usually done 
through the hospital staff and the court. Frequent- 
ly, a formal commitment is not required. I am very 
much of the opinion that we should change our 
laws so that we may treat these people as sick in- 
dividuals not as criminals. 

It would be appropriate, before the paper is 
turned back to Dr. Young, for our Chairman to 
say something on the subject. Dr. Connely, as 
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Chairman of the Committee on Mental Health to 
the House of Delegates, has given a great deal of 
thought to the subject and I hope he will express 
his views. 

Dr. L. A. Golden (New Orleans): Dr. Young's 
excellent review of “The Development Of Legal 
Psychiatry in Louisiana” is a useful reference 
for any physician in the state dealing with mental 
illness. However, I do not agree with his con- 
clusion that the laws are satisfactory. I am glad 
that Dr. Holbrook made his statement as I am 
heartily in accord with what he said. 

We must remember that several hundred thou- 
sand hospital beds in this country are occupied 
by mental patients, a larger number of hospital 
beds than is occupied by all the other illnesses 
combined. The very number of these patients 
should make us realize that their lives must touch 
directly or indirectly many of our own families 
or the families of our patients. I for one, am not 
willing to conceive that a relative of mine who 
is sick in his mind instead of his kidney or heart 
should institute the beginning of his treatment 
with many of the legal procedure and be handled 
by the same officers who how handle criminals. 
I do not think it matters how we disguise the 
words, anyone who listens to these laws at present 
cannot help but be impressed by the fact that 
sheriffs, police officers and coroners have a great 
deal to do with the early introduction of the 
mentally sick patients to his treatment. This has 
an important effect because it influences the pati- 
ent’s mental behavior and he is frequently made 
to feel that he has broken the law. He tends to 
react with fear and resentment as one might ex- 
pect him to react if he felt that he was being 
somehow threatened. 


I agree with Dr. Young that before these laws 
can be changed, better accommodations for han- 
dling mentally sick patients in their early stages 
are necessary. When we have such adequate pro- 
vision for them, I am sure that the laws can be 
amended so that a greater distinction can be made 
in the handling of them from those who have 
broken the law. I believe that while we may be 
doing the best we can under present circumstances, 
these laws are not in keeping with modern meth- 
ods of treatment and ought to be changed as soon 
as better facilities can be devised for the care 
of our mentally ili patients. 


Dr. Edmund Connely (New Orleans): I feel 
as Dr. Golden does. Of course, I do not think any- 
one wants to treat insane people as criminals, 
Dr. Young or anyone else. But I believe the essen- 
tial feature today is the development of our in- 
stitutions. Let’s get a place where we can put 
these people. 


For many years, we have all advocated the 
development of observation hospitals in our Char- 
ity Hospitals. So far, we have advocated in vain. 
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It would meet with many objections that people 
have in regard to the law. 

I recently visited one of the State hospitals, 
an institution designed to take care of 2600 to 
3000, which is now handling over 4000 patients, 
and most of the buildings are fire hazards. The 
patients in the respective wards are crowded in 
so thick you can hardly get between the beds. 
It is to my mind unthinkable that we should add 
any further load to that hospital, and I believe 
changing and modernizing our laws would add 
a load to the hospitals. I think the first thing is 
to modernize institutions, develop facilities for 
handling patients, and then we can load more on 
to them. It is pathetic if you go to the State 
hospitals to see them, but that is something that 
the laws are not going to change; it would require 
money and the legislature has to appropriate that. 


Dr. C. Grenes Cole (New Orleans): As you well 
know, preceding the last session of the State 
Legislature, there was a new commitment bill 
prepared by the representatives of the social 
agencies and their attorneys, without ever at any 
time consulting or advising with organized medi- 
cine. This bill was introduced in the Senate and 
its sister bill in the House of Representatives. 
It contained some features which we thought were 
bad and objectionable at that time. We contacted 
the attorneys and social agencies fostering this 
legislation and a conference between them and 
organized medicine was held in New Orleans. At 
this conference were present a number of attor- 
neys, representatives of the social agencies and 
physicians, including some of our leading psychia- 
trists. The representatives of organized medicine 
felt at this time that it was unfair to throw the 
bars down to the commitment of patients to our 
insane institutions, as the bill proposed would have 
permitted, if this bill became law, thus filling these 
institutions with a great many patients who 
could be treated satisfactorily outside of these 
institutions and wouid, as a consequence, keep the 
patients who were really badly in need of institu- 
tional care from being admitted. 

This bill permitted any two doctors to commit 
a patient to one of these institutions without giv- 
ing the patient or the family of the patient the 
privilege of their day in court. I believe the com- 
mitment act, upon which we are working at pres- 
ent, giving the patient and the members of his 
family their day in court, if so desired, and the 
further judicial protection, a safeguard against 
railroading these patients into insane institutions. 
As you well know, the experience in the commit- 
ment of these patients has taught us to be ever on 
the alert that no unjust commitments shall be per- 
mitted as the result of differences ensuing from 


family quarrels between husband, wife or members ~ 


of the family. It is a known fact that in many 
instances the husband makes every effort to com- 
mit the wife and the wife to commit the husband 
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and the family to commit their aged father or 
mother with little regard to the truth, facts and 
real status of the case, and for this reason I am 
firmly convinced that requiring the coroner, family 
physician and the judicial protection is a safe 
method of commitment. 

I do not say that there should not be a depart- 
ment in the different charity hospitals throughout 
the state to take care of these patients until it is 
thoroughly determined by observation and study 
that he or she is a proper patient to be committed 
to an insane institution for institutionalization, 
and I cannot too urgently recommend that our dif- 
ferent charity hospitais develop such a department 
for the observation and study of these patients defi- 
nitely to determine whether or not these individuals 
should be committed to one of our insane insti- 
tutions. 

I am of the opinion that, until the state develops 
such observation departments or increases the ac- 
commodations of the insane hospitals, it would be 
inadvisable to change the commitment laws in this 
state because, if this is done, with the present ac- 
commodations many of the patients who are badly 
in need of being committed to these institutions 
would be denied admission due to the fact that the 
beds which they should by right occupy will be 
filled with alcoholics and other patients who could 
be treated in private or charity hospitals or at 
home. 

The State Colony and Training School is sadly 
in need of more accommodations. I dare say that 
we have on file for commitment to this institution 
at least forty or fifty applications from the Parish 
of Orleans alone, and I understand a proportionate 
number of applications are on file from each parish 
of the state. 


I wish to state here that I am not opposing any 
changes in the commitment laws simply because I 
happen to be the Coroner of the Parish of Orleans 
at the present time. The present act requiring the 
coroner of each parish to participate in the com- 
mitment of the insane to Jackson or Pineville only 
gives me in Orleans Parish a lot of heartaches and 
headaches, and I do not crave this privilege nor 
was I responsible in any manner for the act re- 
quiring that I as Coroner, participate in said proce- 
dures. However, as long as the present act con- 
trolling commitment of patients requires my par- 
ticipation, I shall be only too glad to perform my 
duties in the premises. 

Dr. H. R. Unsworth (New Orleans): I hope to 
bring out in my paper, “The Present State of 
Psychiatry in Louisiana,” certain questions that 
have been propounded here this morning. So far 
as my personal experience has been, I do not be- 
lieve the law is wrong. But I believe it is the in- 
terpreters of the law who are at fault. My own 
experience with Dr. Cole has been so marvelous 
and his cooperation so adequate that it never oc- 
curred to me that a change of the commitment law 
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was necessary. I feel that if the coroners of the 
state would have some intelligence about the insane 
that would eliminate the necessity of changing the 
commitment laws. I well recall on my service at 
Charity Hospital we had a paretic from a parish 
in the state that we recommended for a state in- 
stitution, and so notified the coroner of that par- 
ish, had the social service to do it. The coroner 
wrote back that he could not certify the man to 
the institution unless a charge was made by some- 
one in authority, which seemed ridiculous to me. 
Here we were with a paretic individual who needed 
to be institutionalized and could have been trans- 
ferred to Jackson from Charity, but this patient 
had to stay there as an expense to the hospital and 
the parish. 


I still believe the law is sufficient and workable 
depending upon the person who interprets the com- 
mitment laws. 


Dr. C. G. Cole (New Orleans): May I say just a 
word further? 


There is no such law requiring certification like 
that in the city. We have incidents like that; we 
had one the other day certified by two of the 
doctors. They send the authorities down there to 
get the patient and send him straight to Jackson. 


Dr. Roy Carl Young (In closing): In regard to 
the Hamilton report, we must bear in mind that the 
recommendations therein would give the State of 
Louisiana a system of mental institutions and pro- 
cedures for the handling of mental patients second 
to no other state in the Union. This report is based 
on a five to ten year program for the completion 
of these recommendations. 


There is no need at the present time for changes 
in the laws. The present laws cover the situation. 
There is, however, urgent need for more space, hos- 
pital beds, recreation facilities, trained personnel, 
and improved diagnostic procedures for the various 
mental hospitals. 


It was certainly not my intention to leave the 
impression that the mentally ill should be treated 
as criminals. We know that these persons are 
sick, and just as sick as the pneumonia or typhoid 
patient. The earlier these patients are seen, prop- 
erly examined and diagnosed, and early treatment 
started, the quicker will be the recovery in the 
majority of cases. Neuropsychiatric wards in the 
State Charity Hospitals, and a central psychopathic 
hospital, to act as a clearing house, with a thor- 
oughly trained staff, are certainly needed. 


Dr. Butler mentioned the interdiction of alco- 
holics and drug addicts. I do not think all of these 
people should be interdicted. Certainly, the state 
institution should be for the indigent case, and 
the well-to-do patients sent to some private sani- 
tarium. 
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THE STATUS OF PSYCHIATRY 
IN LOUISIANA* 
H. R. UNSWORTH, M. D.+ 
NEW ORLEANS 

I am presenting this subject, not with 
the idea of imparting anything new, but 
merely with the thought of emphasizing, 
in my opinion, the most common pitfalls 
responsible for the failure of psychiatry 
in Louisiana. 

We must at first bear in mind that dis- 
orders of the nervous system have become 
a great medical problem. Bodily disorders, 
as a rule, terminate in recovery or fatality 
within a comparatively short period of 
time, but nervous disorders have accumu- 
lated until an unbelievable number of hos- 
pital beds in the United States are now 
occupied by nervous invalids. In order to 
meet the problem of nervous disorders 
where it can be approached most success- 
fully, an earlier recognition of the pro- 
dromal symptoms and a closer coopera- 
tion between the hospitals, medical prac- 
titioners and neuropsychiatric clinics is 
necessary. In those medical centers where 
this approach is followed, a greater per- 
centage is accomplished and these patients 
are returned to a useful place in society. 


Regarding the care of the mentally sick 
in Louisiana we have been too much 
swayed by political personalities. There has 
been no stabilization of the manner in 
which the mental institutions of this state 
have been constructed, nor any permanency 
of psychiatric superintendents. 


The earliest institutional care for the 
mentally ill, in Lousiana, which still main- 
tains one hundred beds for this purpose, 
was given by the City of New Orleans, this 
being the City Hospital for Mental Diseases. 


The East Louisiana Hospital, at Jackson, 
Louisiana, was established in 1847, and be- 
gan to receive patients in 1848. The hos- 
pital at Pineville was opened in 1906. This 


*Read before the sixty-second annual meeting of 
Louisiana State Medical Society, April 23, 1941. 

+From the Department of Psychiatry, Louisiana 
State Medical Center. 

















location is within ten miles of the center 
of the state, and only one mile from the 
point of convergence of seven railroads. 


The training school for feeble-minded 
people at Pineville, was established in 1918 
but was not opened until 1921. 

After reading the criticisms of Samuel 
W. Hamilton, I am inclined to agree with 
the following conclusions in reference to the 
State Institutions of Louisiana: “These in- 
stitutions have an unhappy history of fre- 
quent change of administration. Superin- 
tendents appointed without sound knowl- 
edge of their subject have served a little 
while and have been invited to resign. 
Assistant physicians too often have had the 
meagerest of training in their work. When 
competent staff members were brought in 
because they had undergone good training 
in other states, they had wearied of the 
petty insufficiencies of the hospitals and 
have left. The efforts of hard working and 
able men have been thwarted by lack of 
support, lack of tenure, and by a vicious 
administrative system that incessantly 
works harm to the patients. 

“These hospitals are not only grossly in- 
adequate from the standpoint of personnel, 
but of physical plant, equipment, and meth- 
ods. For the most part the buildings of 
these institutions are fire hazards. The 
general state of repair cannot be praised, 
lighting is in many places inadequate, much 
plumbing needs to be replaced or at least 
supplemented, water sections being mostly 
inadequate, without privacy and not well 
kept. The dormitories are in many in- 
stances overcrowded, especially where dis- 
turbed patients are quartered. 

“The study of the personality gets less 
attention than it should. Individual psy- 
chiatry can receive but little attention 
where medical officers are not enough in 
numbers to meet the demands of their work. 
They must distribute their attentions and 
consequently they necessarily apply them- 
selves to the things that will keep the insti- 
tution safely moving and let other things 
go. 

“Medical records are scanty and leave 
much to be desired. The clinical records 
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do not contain an adequate story of what 
course the illness takes in the hospital nor 
of the treatment that is given the patient. 
The nursing personnel is poorly selected, 
poorly disciplined and attains mediocre re- 
sults, due partly to the lack of training and 
to political interference in hospital appoint- 
ments. 

“No high praise can be given to attain- 
ments in the dietetic field in these institu- 
tions. The few skilled persons employed 
in these departments are struggling against 
great odds. They are in great need of 
equipment, and the food is served without 
regard to appearance, on metal plates or 
trays. 

“Responsibility for amusement is scat- 
tered from the superintendent to the nurs- 
ing staff; the programs appear scanty. 
There is some attempt at celebration of a 
few holidays and an occasional entertain- 
ment is offered. At the colony, a net and 
some balls are the only equipment for phy- 
sical education. There is some supervised 
play. Manual and vocational training is 
meager and not organized. 

At the present time there is no provi- 
sion made for the isolation and care of the 
tubercular group in the State Hospitals for 
the Insane. This of course, should be cor- 
rected. 

“Under the heading ‘treatment, special 
groups and special measures,’ the survey 
in cold but startling terms reveals the 
pathetic deficiencies in the medical treat- 
ment of the insane in Louisiana.” 

The State of Louisiana does not welcome 
patients to its hospitals or defectives to its 
Colony and School. This unfortunate atti- 
tude is clearly set forth in the commitment 
law which does not make it easy for the 
mentally ill to get the treatment they need. 

Recently, I had a patient on the L. S. U. 
psychiatric service in the Charity Hospital 
of New Orleans, a paretic from an ad- 
joining parish. I certified this man to be 
psychotic and asked for his transfer from 
the Charity Hospital to Jackson. The So- 
‘cial Service Department ef Charity Hos- 
pital contacted the coroner of the parish 
who in turn stated he could not admit this 





320 


patient to the State Hospital for the In- 
sane unless someone in the parish requested 
his confinement. It was impossible, under 
the present committment laws of the state, 
apparently, to transfer this man from the 
psychiatric ward of L. S. U. at Charity 
Hospital, therefore a situation was created 
in which the Charity Hospital had to re- 
tain the patient, on the ward, until such 
time as the matter could be adjusted. 
Obviously such a condition should not exist. 
If there is an administrative reason for 
keeping a sick man out of a hospital that 
was built and equipped to take care of his 
like, a method should be found to satisfy 
that reason without continuing the present 
situation. There are many state institutions 
that receive patients on their own applica- 
tion, without disadvantage. 


Another unfortunate feature is the non- 
admission of pregnant women. Regardless 
of their illness or of their unsuitable living 
conditions, they are not allowed to have the 
benefit of mental hospital care. 


Inasmuch as these commitment laws 
are not in order, I wish to take this oppor- 
tunity to compliment Dr. C. Grenes Cole, 
Coroner of Orleans Parish, for his effici- 
ency, promptness and courteousness in com- 
mitting these patients to the City Hospital 
for Mental Diseases. 


There is probably no reason for the man- 
ner in which the courts of the state are 
compelled to go to the expense and delay 
for seeking psychiatric advice regarding 
the offenders of the law who show psychotic 
symptoms. At present most of the parishes 
have to call psychiatrists from great dis- 
tances to examine the prisoner. This en- 
tails traveling expenses, for the psychia- 
trists called, as well as large fees for their 
time. Obviously it is unfair to the person 
accused of the crime, who shows evidence 
of a psychosis, to have to rely on a hasty 
examination and conclusion, besides the un- 
necessary expense to the taxpayer of the 
state. 


It is my belief that the State should 
establish a permanent lunacy commission, 
and that a prisoner who is suspected of 
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being mentally unbalanced be examined by 
the members of the commission before go- 
ing to trial. 

It is quite ridiculous that the general 
hospitals in the state are not equipped to 
care for the acute mentally ill patient un- 
til such time as can be determined the 
chronicity of their psychosis. Whether or 
not we admit it, the average layman rebels 
against entering a psychotic institution, 
and in many instances this would not be 
necessary if the general hospitals would 
provide properly for them. 

As for the private psychopathic hospitals 
in the State I feel that we are rather for- 
tunate. The De Paul Sanitarium has re- 
cently added a four hundred thousand dol- 
lar annex, as well as increased its person- 
nel. Its hydrotherapeutic department is 
equipped in detail and it has been a great 
factor in reducing the amount of chemical 
sedation in excited patients. The Fenwick 
Sanitarium, at Covington, is also an excel- 
lent institution and is well known for its 
treatment of mild mental diseases, drug 
and liquor addictions. 


When it is possible, where money is no 
object, to treat a patient in a private 
house, it is my opinion, as a result of many 
years’ observation, that patients do not 
have the same chance of reestablishment as 
when in a special psychopathic hospital, 
and, where this is not possible, psychiatric 
clinics and departments are advocated. The 
ameliorative measures of institutional care 
may be embraced under three general 
heads: (1) general management; (2) medi- 
cal treatment; (3) educational treatment. 


Institutional treatment should possess 
the following advantages: complete medi- 
cal supervision and special therapeutic fa- 
cilities; restraint and general discipline; 
healthful physical and moral surroundings; 
and, last but not least, a cloistered retreat 
for familial infirmities. The value of 
hydrotherapy in mental and nervous dis- 
eases cannot be overestimated. 

Of paramount importance in institutional 
treatment is the educational, industrial, 
and moral training patients receive. Under 











education, I include physical as well as 
mental training, inasmuch as the two are 
more or less interdependent. Care must 
be taken to vary the monotony of training 
as much as possible; and the necessity of 
frequent reaction must not be lost sight of. 

Moral training must proceed with the 
intellectual and the physical; and good dis- 
cipline must be maintained by kindly firm- 
ness. The spirit of tender sympathy and 
unwearying kindness should influence every 
action in the treatment of the sad and dis- 
tressing cases entrusted to the psychia- 
trist’s care. 

We should never forget to use the fe- 
licitous and truthful language of the Bard 
of Avon, that it is the special province of 
the psychologist to 
“Fetter strong madness in a silken thread, 
Charm ache with air, and agony with 

words” 


I fear that my presentation has been 
somewhat disjoinied. If so, it is because 
I chose to give you an idea of the spirit of 
psychiatric thought rather than to discuss 
in detail any specific problem. But I do feel 
that we have a contribution to make along 
the lines I suggested, and that if these ob- 
jectives are borne in mind the necessary 
formulations to make them effective can 
be found. 

DISCUSSION 

Dr. Roy Carl Young (Covington): In the be- 
ginning of Dr. Unsworth’s paper he stressed the 
necessity for careful study, especially from the 
viewpoint of etiology, of the cause of these break- 
downs. This cannot. be too strongly emphasized. 
Careful study of your patient, careful evaluation 
of your findings will put you on the correct road 
to the right treatment, which, when instituted 
early, and as soon as possible after mental symp- 
toms begin to break through, will often result in 


more early return to normal citizenship or mental 
health. 

Dr. Unsworth has taken up Dr. Hamilton’s re- 
port. I think the Section had quite a bit of dis- 
cussion on that yesterday following my paper, 
“The Development of Legal Psychiatry in Louisi- 
ana.” No doubt, a great many deficiencies still 


exist in our ‘institutions today. The thing is they 
have had too many patients for the accommoda- 
tions; there has not been sufficient trained per- 
sonnel for the manning of these institutions. There 
have not been sufficient funds allocated to the 
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support of these institutions, and as the result of 


it, the patient is the one to suffer. Too much has 
been in the hands of politicians, and not enough 
in the hands of the medical profession. Changes 
have been promised. I was speaking to Dr. Brown- 
ing yesterday, of the Hospital Board, and he is 
very enthusiastic that his Board will be able to 
improve facilities, and make such changes as are 
recommended by Dr. Hamilton, before 1942. I cer- 
tainly hope his enthusiasm will carry this pro- 
gram through, because, as we know, Dr. Browning 
is a hard worker. 


There is not very much that I can add to the 
already very comprehensive paper of Dr. Uns- 
worth, but I will say one thing, and that is with 
regard to appointment of a lunacy commission of 
a permanent type. That was one of the first ideas 
Long had when he became governor. At that time, 
there were quite a few cases pleading lunacy. 
Quite a few, no doubt, were lunacy cases, but the 
matter was being pushed too far, and Governor 
Long had the idea of appointing a permanent com- 
mission. At that time, he considered the Professor 
of Psychiatry with two other psychiatrists. It 
would probably be better to have a permanent 
psychopathic hospital acting as a clearing house, 
and iet the staff of that hospital, who would be 
properly trained, and had every diagnostic method 
at their command, arrive at a correct diagnosis 
of sane or insane of the lunacy case. The estab- 
lishment of psychopathic wards in the small char- 
ity institutions throughout the State would be 
of great help in relieving congestion, and quite a 
few cases could be strained out through them be- 
fore being sent into the state institutions. 


Dr. Edmund Connely (New Orleans): You all 
probably know that the cause of psychiatry is dear 
to my heart. I have been in it a great many years, 
and I feel there is a great deal to do in Louisiana 
in regard to psychiatry. Dr. Unsworth in hig pa- 
per has covered a lot of ground rather briefly. 
He has given the outline of a great many things 
that need to be done. There is no question but 
that the hospitals need improvement. I think 
every physician in the State ought to visit the 
State hospitals. I think every lawyer and public 
official ought to be made to visit the State hos- 
pitals. 

Some time back, I happened to talk to my baker 
in New Orleans, who is a State senator. I for- 
get how the subject came up, but at any rate, it 
did come up. I said something to him about the 
situation at Jackson. His eyes got bigger and 
bigger. He was a member of the Legislature last 
year who held the appropriation down to prac- 
tically nothing in comparison to what they need. 

I think one of the finest things we could have 
for psychiatry in Louisiana today is a general 
understanding from the physicians as a whole, be- 
cause I think it is from the physicians of the 
State that we have to expect the changes and 
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the advancement that we ought to have in psy- 
chiatry. 

There is no doubt in the world that Dr. Young’s 
idea of a clearing house is a good one. There is 
no doubt that Dr. Unsworth’s idea of a commis- 
sion is a good one. Unfortunately, in Louisiana, 
we have psychiatrists who are only in a few sec- 
tions, seattered throughout the State. Unfortu- 
nately, psychiatric problems come up all over the 
State, criminal problems, things of that sort. All 
of these things should be met. It has been one of 
my own hopes that we should have a psychopathic 
ward in every hospital. In years gone by, I hap- 
pened to work in the psychopathic department of 
one of the big hospitals of the East, and I feel, 
therefore, that if the physicians who have to pass 
these things would realize the advantage of hav- 
ing a department of that sort, realize how it could 
relieve the general wards of their problems and 
help in every way to care for the patients. I do 
not think we would have any trouble at all. I, 
myself, on a number of occasions have attempted 
to persuade the managers of one of our general 
hospitals to establish a psychopathic department, 
and every time it has been vetoed by the men on 
the staff because they were afraid it might dis- 
turb some of their patients. 

I cannot help but feel that the most unfortunate 
thing that can happen to any man is to lose his 
mind, and I cannot help but feel that the man 
who is mentally sick is just as much entitled to 
treatment as anybody else. And I would like to 
say that the essential thing in Louisiana today is 
some organized plan, not only to build up and im- 
prove the State hospitals, but to plan a whole 
psychiatric program for the State of Louisiana. 
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SPASTIC COLITIS IN INFANCY 
AND CHILDHOOD* 
CHARLES JAMES BLOOM, M. D. 
NEW ORLEANS 
INTRODUCTION 
Spastic colitis first appared in the litera- 
ture as a pediatric entity in 1931. Whether 
this newcomer had either been suspicioned 
or described before is doubtful. Subse- 
quently, in November 1938, before the 
Southern Medical Association, Oklahoma 
City, I brought to your attention this new 
manifestation in infants and children and 
reported 43 cases as having been encoun- 
tered in my practice from 1931 to October 
1938. 


*Read before the Louisiana State Medical So- 
ciety, Shreveport, April 22, 1941. 
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It was to be expected that the children 
born of a generation who had weathered the 
strain of the first World War—as well as 
the difficulties that followed, both mentally 
and economically—would reflect physically, 
mentally and emotionally these influences, 
Continued observations sustain this convic- 
tion. Especially is it true of those of the 
essential spastic colitis group. Lest this in- 
ference be misunderstood, in addition there 
are three other groups including cases that 
have an organic background as a basis for 
spastic colitis. With the addition of 23 cases 
being reported today, the total number of 
cases in this series is 66, covering in all ten 
years’ observations. 

TERMINOLOGY 

The nomenclature—spastic colitis—is, to 
many, confusing as well as misleading, for it 
is hardly comprehensive enough in that it 
brings to our attention the colonic part of 
the disorder alone and erroneously places 
infection as basically responsible for its 
presence which usually is not the case. Es- 
pecially is this true in its relation to pedi- 
atrics. Spastic colitis has many synonyms— 
“spastic colon” (Ryle); “unstable colon” 
(Kantor); “irritable (or spastic) colon” 
(Sippy); mucous colitis; chronic colono- 
spasm; unhappy colon; and colonic neu- 
roses. In adults, an additional synonym has 
been named—neurasthenic indigestion. 
Many clinicians have expressed reasons for 
preferring one or the other of these respec- 
tive names and have offered in support of 
same their justification of choice. Time 
does not permit of my discussing this at 
length, other than to suggest the terms col- 
onic spasm and colonic neuroses as being 
much more in keeping with group I—that 
which interests me most and which, there- 
fore, will be discussed in greater detail. 
This presentation includes also groups II, 
III, and IV, with cases reported but briefly 
evaluated. For the sake of clarity, these 
cases group themselves according to entirely 
different etiologic factors, as classified be- 
low. 
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CLASSIFICATION* 

Group I: Essential spastic colitis due to 
faulty intestinal mechanics, influenced by 
lack of autonomic regulation. There is mus- 
cle incoordination and spasm of circular 
fibers independent of demonstrable lesion 
and unassociated with an anomaly. Kerley 
(1932) observed “. . . this phenomenon in 
spasmophilic hypertrophic infants and chil- 
dren in whom the constitutional inferiority, 
the nerve imbalance, is emphasized in the 
intestinal tract.” 

Limited or large sections of the bowel 
may exhibit spasm of circular fibers. Many, 
including myself, share the opinion that 
such spasms: may be of short duration—a 
few seconds—or may continue for an in- 
definite number of days, months—rarely, 
years. 

Group II: Spastic colitis due to patho- 
logic conditions of the abdomen, either from 
within or without the intestinal tract—dis- 
eased appendix, spastic cecum, mesenteric 
adenitis, ulcers of intestinal tract, tubercu- 
losis, celiac disease, polyposis, peritonitis, 
neoplasm, rectal fissure, hemorrhoid and 
intestinal parasites. 

Group III: Spastic colitis due to con- 
genital anomalies of the intestinal tract— 
atresia, megacolon, microcolon, bands, di- 
verticulum, and an elongated, redundant 
sacculated colon and sigmoid. 

Group IV: Spastic colitis due to the use 
of strong purgatives, ingestion of alcohol, 
poisons and spoiled foods and also as a 
residuum of bacillary dysentery, and ame- 
biasis. 

REVIEW OF LITERATURE 

In reviewing the literature with the hope 
of gaining some information regarding this 
very disagreeable and increasing entity in 
childhood, to my surprise and disappoint- 
ment but little data were obtained. Kerley 
(1982) in a most interesting and complete 
article on “Intestinal Stasis in Infants and 
Children” has given to the profession an 
evaluation of 371 patients, with persistent 
gastrointestinal disorders, clinically and 
roentgenographically reviewed. His group- 
ing, discussion and conclusions have given 
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*Modification of Dr. Charles G. Kerley. 
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me much food for thought. Interesting sub- 
ject matter pertaining to the general con- 
sideration of spastic colitis with no limita- 
tions to age, has been written by Brougher 
(1932); Scarlett (1936); Smith (1936); 
Bockus (1937); Howard (1937); Soper 
(1938) ; and others.* Saxl (1937), in his 
textbook on “Pediatric Dietetics” discussed 
at length the management of diet. White 
and Jones (1938) have rightly called our 
attention to “The effect of irritants and 
drugs affecting the autonomic nervous sys- 
tem upon the mucosa of the normal rectum 
and rectosigmoid, with especial reference 
to mucous colitis.” Jones (1940), Brougher, 
and Scarlett report cases of spastic colitis in 
children. 


The incentive that originally prompted 
this paper dates to 1931, when a child 
having abdominal symptoms was operated 
upon for chronic appendicitis, and subse- 
quently continued to have symptoms even 
more acute and aggravated than before. 
His gastrointestinal series was repeated and 
the spasticity revealed was far greater than 
that previously noted. With readjustment 
of daily regimen, a frank conference with 
the patient’s parents, drugs, and a bland 
diet, much to the satisfaction of all con- 
cerned, he was returned to health, per- 
manently and not temporarily. If for no 
reason other than to suggest another possi- 
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bility for constipation, an added cause for 
abdominal pain, and the withholding of a 
diagnosis of chronic appendicitis—this pre- 
sentation should be interesting and invalu- 
able to those of us who have difficulties in 
tentatively diagnosing chronic abdominal 
symptoms in childhood. 


THE PHYSIOLOGY AND DISTURBED FUNCTIONS OF 


THE COLON AND ETIOLOGY 

The studies of Cannon (1932) relative to 
autonomic regulations furnish me with an 
explanation why cases in this group are of 
so much interest and why they respond so 
effectively to medical treatment. He re- 
marks, that “When the activities of the 
sympathetic and the parasympathetic sys- 
tem are considered broadly, it becomes 
obvious that the two systems interact with 
one another in the manner designed to 
maintain constancy in the internal condi- 
tions of the body.” Therefore, it is acknowl- 
edged that the movements of the colon are 
dependent on the nervous (splanchnic) 
plexus in the wall of the bowel and that, in 
addition, are regulated by impulses from 
the sympathetic and parasympathetic sys- 
tem. The former is mainly inhibitory, while 
the latter, including the vagus, tends both 
to produce spasm and to increase the toni- 
city of the bowel. Pain resulting in spastic 
colitis is due to increased tension of the 
muscle wall. It is evident, as Barclay points 
out, that a healthy bowel requires “absolute 
freedom of movement and entire absence of 
fixed points.” Scarlett (1937) interestingly 
remarks that “the motor activity of the 
colon serves the functions of absorption in 
the proximal part and propulsion in the 
distal part.” Therefore, if normally the 
iliac colon tends to be free from fecal con- 
tent and, at the same time, the cecum and 
ascending colon filled, the explanation of 
spastic colitis may be simply that it is an 
accentuation of the former. This, perhaps, 
accounts for the tendency of constipation in 
infancy and in childhood and for its high 
incidence. Hurst (1935) offers as an addi- 
tional factor—the failure of the rectal re- 
flex of defecation, known as a conditioned 
reflex, to function. The chance of having 
daily evacuations is influenced primarily 
by the proper diet of a child, a part of which 
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lrregular haustrations of colon 


Rounded fecal masses 





Tubular colon 


must be considered bulk. The action of 
bacterial flora in the intestinal trast has 
a tendency further to digest this bulk and, 
finally, having been broken down physio- 
logically serves as a means of stimulating 
the intestinal tract and obviates, to a 
greater or lesser extent, the necessity of 
frequent laxatives, purgatives, irrigations, 
and enemas. But, artificial cleansing of the 
bowel is only a small part of this very in- 
teresting clinical picture. The increased 
tonicity and irritability of the bowel offers 
‘but a slim chance for fluid absorption and, 
in turn, tends toward irritation of the mu- 
cous membrane of the colon. Finally, the 
disturbance in spastic colitis centers around 
a neuromuscular mechanism and is most 
commonly noted in children who are “un- 
usually bright, but who do not tolerate sus- 
tained mental effort.’ Therefore, from the 
foregoing, how can the fact be refuted that 
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misgivings following the last World War 
in particular, and of unstable parents who 
may have been affected otherwise, have left 
their residua in humanity. Autonomic 
regulation has been altered, dispositions 
changed, and outlooks for the future dark- 
ened with pessimism. But what of the chil- 
dren of this generation? Can we frankly 
delete from their heritage added placidness 
or accentuated nervousness? The former, 
but not the latter. High-strung parents 
have been, are, and will be basically re- 
sponsible for neuroses in childhood, whether 
it be of one type or another, limited in this 
paper to intestinal imbalance. The drawing, 
“What Next?” illustrates best that which 
I am attempting to offer as a possible 
hereditary, as well as a probable environ- 
mental factor culminating, as it were, in 
the child whom we designate as high-strung 
and even, at times, incorrigible and who, 


- in years to come, will find living most dif- 


ficult—socially and economically. 


IRREGULAR MEALS 
UNBALANCED DIET 
PARTIES, LATE HOURS 


YOUNG 


AFFLICTE D 


FIRST YOUNGEST 





Fortunately, civilization has given much 
to the world other than high-strung parents 
—an unfortunate group. In this regard 
there is unanimity of opinion. Disparag- 
ment and malignment of these parents is 
hot intended. Equally true, however, is the 
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brief that I hold for the child who is the 
offspring—the one who is to live in their 
environment and be subjected to their pe- 
culiar, picky, pessimistic make-ups — at 
times such parents are most difficult for the 
children to live with. 

Practically speaking, were more of us 
believers in the philosophy of Richardson 
(1928)—as partially told in his volume 
“The Nervous Child and His Friends,” re- 
sponse to and appreciation of high-strung 
children who are “‘inadvertently responsible 
to influences” would be possible. Burdened 
in addition with added duties and studies, 
they are unable to carry through the aver- 
age daily routine, much less the one planned 
for them. 

There are many ramifications of parents 
of such children—perhaps you know them 
better than I. My paper, however, would 
be incomplete were I to omit the socially 
ambitious parent who thinks more of this 
aspect of life (perhaps for personal ag- 
grandizement) than he or she does of good 
health and happy living. 

ANALYSIS OF CASES 

This series consists of 66 cases, including 
30 cases in group I, 26 cases in group II, 
and 10 cases in group III. Group IV, whose 
causes are more pertinent to adult life, is 
considered in the grouping, but not dis- 
cussed. These cases date from 1931 to April 
1941. 

TABLE NO. 1 
NUMBER OF CASES IN GROUPS 





Series I Groups Total 
I II Ill 
_ ee nicasinsanhselnacenaeneeits a 0 0 2 
SINIIE * sisceniciceasciveevivégikievemannaiaiene: a 0 0 0 
1983 ...... 0 1 1 2 
MIE. Kesnsesinskshindersictesea nisin oD 3 1 6 
BIE cicssicini ntciessansisceciinicisontediaisabeaiines 1 3 0 4 
IIS cichotssenulsincacebemndadacdedinnmasesen 6 0 0 6 
I itiitnctiieenctsateaentdanenemienbutebaeas + 5 4 13 
Se I vaiccichesctinicacsinss 4 4 2 10 
Series II 
RTE Ee Sta ee a ee no 1 1 0 2 
1939 ... . ; oe 3 1 9 
1940 : ; occa 4 0 8 
1941 April 1 2 1 4 
30 26 10 66 
INCIDENCE 


Race: Gentile children are more affected 
than Jewish, 59 of the former, and seven of 
the latter. Necessarily, this ratio will be 
different in reports to follow by other clini- 
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cians, and will be dependent upon what per 
cent of one or the other dominates their 
respective practices. 


Sex: In contrast to adults, where the in- 
cidence is four to one, in favor of females, 
in this series of children males predomi- 
nated, the ratio being 40:26 or 1.5:1. 


Age: The largest number—40 cases— 
were from six to 15 years of age; the small- 
est number from birth to one year—four 
cases. From one to six years, 21 cases were 
noted. Infants are rarely found in group I, 
but are commonly seen in group III. My 
youngest case was seven months of age, the 
cause being a polypus. 


Which Child? and High-strung Parents: 
It is not surprising that the only child rep- 
resents the largest incidence, and corre- 
spondingly the oldest and youngest follow 
in close succession. It is not difficult, also, 
to understand the influence of 39 high- 
strung parents on their progeny, much less 
the offspring from two so affected parents. 


CHART NO 35 
SYMPTOMS & SIGNS 
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Residence: Interestingly enough, city 
children are more affected than country— 
there were 39 of the former and 27 of the 
latter. This, too, would be comparable to 
change depending upon whether a series 
was reported by one practicing in a large 
metropolis or in a rural district but, be it 
as it may, children living in large communi- 











BLooM—Spastic Colitis in Infancy 


ties are affected more often than those 
residing in smaller towns. 
TABLE 2 
1931-1941 (April) 
INCIDENCE—RACE, SEX, AGE, HEREDITY, 


ENVIRONMENT 
Total 
Groups Per Cent 
Race 3. Om: oe 
a aa 59 89.4 
SED scntuthsanindbicsipiaheatenenteiditanssiainananatte 7 10.6 
Sex 
MINIT scichichliskccolchasaaindstesiisignaplitiatetsamintiaialaniniiaeeaneneia 40 60.6 
EES aa ree koe. Weve Ae ome 26 39.4 
Age 
ideas 4 6.1 
Be I inccadteevecsivabindewiceniaisicstieemnsiicitlina 21 31.8 
II IID ceirnthcsiicisasndectseentnnidehnpredccmeencnied 41 62.1 
Which child? 
 cccces ieiisicth dacsul alan aibddasploeaninwiactaclaneiaadsaee 23 34.8 
NLR Na Ee, 25.8 
EER SINS Ne eee eS eee Se 17 25.8 
III intthelackchasischianistisaiaasintinssieitilibnnnnnniadlalaan 8 12.1 
RIED dccuiiceniiddenanisiiesisadsabaimmensibicanichcsiates 1 15 
High-strung parents 
TEIN  cecatichinennnctaninianninsstainentanptinbiiemadiiiaaaiabisath 39 59.1 
a a i 26 39.4 
i cance 1 1.5 
RS aE Te — £  etee 
Two parents ............ dilaasaiiciien caine 19 
Residence 
EE” ntnicsinuineuicsnininijelisionsagubaiimaaoaciacmcital 27 40.9 


SIGNS AND SYMPTOMS 


It is easy to infer why children with 
spastic colitis, as a whole, have anorexia. 
This symptom is observed in 55, or 83.3 per 
cent of the cases. Vomiting and nausea are 
commonly encountered and with abdominal 
pain occur in 53, or 80.3 per cent of the 
number. There is nothing particularly 
significant or pathognomonic relative to 
vomiting and nausea but, as a rule, nausea 
is more common than actual vomiting. Both 
are neither periodic nor continuous, but 
there are instances where food tends to- 
wards sedation. Abdominal pain is signifi- 
cant—one that adds another category to 
the numerous causes of pain in the abdomi- 
nal cavity. The site of pain may be found 
at any point over the entire abdomen and, 
for this reason, spastic colitis may simulate 
other entities common to this part and, 
more particularly, appendicitis. Naturally, 
spastic colitis can mimic any one of these 
conditions and thus erroneous diagnoses 
can be made in good faith, unless there is 
a proper evaluation and additional study 
given to a particular case. The pain can be 
limited to one area for an indefinite period 
of time, or else it can migrate to some other 
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part of the abdomen. But, from statistics 
collected, it is more apt to be generalized 
than local. In this series, pain was more 
noticeable in the upper three quadrants and, 
in succession, region of appendix, in and 
around the umbilicus and, last, lower left 
quadrant. Jones (1940) states that in 
adults “the most frequent site of pain is 
over the sigmoid colon and the next most 
frequent, over the cecum. The right upper 
quadrant is the third most frequent site of 
pain, and around the navel almost as fre- 
quent.” I concur with him that the left 
upper quadrant is the least common site of 
pain in spastic colitis. The pain varies in 
intensity. It may be so slight as to go un- 
noticed and, at other times, so intense as to 
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justify the giving of a strong sedative. It 
may be dull, lasting for an indefinite time, 
or it may be of the shooting variety. At 
best, it is annoying and does not add opti- 
mism to one’s make-up. With excruciating 
pain, pallor is noted and another cause for 
sweats is discovered. These children are gas 
bags and if old enough ask for relief of this 
very annoying and frequent symptom. Un- 
derweight, constipation, and restless nights 
are the rule. Necessarily, if the condition 
remains undiagnosed, secondary anemia re- 
sults from limitation of food. It is within 
reason to suppose that upper respiratory 
infection, allergy, and endocrine dysfunc- 
tion play their respective parts as etiologic 
factors, either in whole or in part in a 
limited number of spastic individuals. 


TABLE 3 
SIGNS AND SYMPTOMS 


Series I—43 cases 


Number of cases 


TF Sk 5: mean R UL R aE ERNE SEC 
EC ae TCR RE TERE SETI 
EE SES Pa ae Ean eer CR es 
EERSTE Se es ere nce ee 
ES aes Rt ee ee ee eter 
I SS a a 
*Upper respiratory infection.............................-0-00-- 
RES eee NE ONC See 


*Coincidental manifestations? 


The diagnosis of spastic colitis of the 
children included in this paper was made 
through physical and radiologic findings. 
In all but one instance, a gastrointestinal 
series was made, the exception being a 
patient who previously had been operated 
upon for an appendicitis, which proved not 
to be the cause of his abdominal pain. Sur- 
gery is not a panacea for all ailments of the 
abdomen and far too often following an ap- 
Pendectomy erroneously “adhesions” have 
been attributed as the cause of continued 
pain, whereas as a matter of fact, the case 
has been incorrectly diagnosed. It must be 
understood, however, that in groups II and 


Series II—23 cases 


Groups Total Per cent 
I II III 
30 26 10 66 
25 21 9 55 83.3 
24 20 9 3 80.3 
22 23 8 53 80,3 
17 18 9 44 66.6 
15 20 8 43 65.1 
16 14 9 39 59.1 
11 14 5 30 45.5 
9 14 6 29 43.9 
9 12 4 25 37.8 
7 9 5 21 31.8 
9 5 3 17 25.8 
6 5 3 14 212 
3 4 1 8 12.1 


III there are organic conditions, either con- 
genital or acquired, that are responsible for 
symptoms referred to in this paper. The 
appendix is very often the offender. In 
these groups duodenal ulcer, Meckel’s di- 
verticulum, Hirschsprung’s disease, poly- 
posis, mesenteric adenitis, celiac disease, 
rectal fissure, intestinal parasites and 
elongated and sacculated colon have been 
noted. In group I, three have been operated 
upon; in group II, eight have had surgical 
intervention, whereas in group III, only one. 
TREATMENT 

The treatment is not limited to drugs 

alone, but better to an elimination of faulty 
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habits which tend to increase the nervous 
instability of the child. The parents, espe- 
cially, must be instructed how to compose 
themselves, both in their demeanor and in 
their reaction and handling of their chil- 
dren. There have been instances where 
marked improvement was only obtained 
when the child was placed. in the home of 
stabilized individuals and permitted to re- 
main there until such time when his 
symptoms will have been improved and the 
necessary adjustment of the parents will 
have been effected. If a child is old enough, 
comfort and assurance will do much to 
shorten the duration of this entity and to 
make his or her outlook much happier for 
the future. Limitation of physical effort, 
reduction in number of activities, restric- 
tion of play, application of a well balanced 
diet, limited in carbohydrates and of a 
bland nature, specified hours for rest, ade- 
quate amount of vitamins, will all in their 
particular way do much to overcome as well 
as to obviate spastic colitis. If, by chance, 
the gastric contents reflects either a sig- 
nificant hyper- or hypoacidity this, too, 
must be taken into consideration. Bella- 
donna, or one of its derivatives, and pheno- 
barbitol, in increasing dosage, will aid our 
efforts in diminishing hypermotility and 
hyperirritability of the colon. Last, but by 
far not least, the restriction of strong pur- 
gatives must be adhered to, though it is 
granted that there are some children who, 
for the time being, may require a mild 
laxative. 








TABLE IV 
TESTS 
*Gastric Contents Group II 
IE ne I 7 a 
RINE  sccuntsvasincunbunidnninctinunedt “ 11 
BUIIIIIINIL ciciccscsshsetieinsticla dpsashabiipuiesiananisoniaidiendlaialicaisteabeamnanibiidii 11 
SOU COI steicsinchipeiscctccannenicenscnetcnitiinintsianedien 23 





CONCLUSIONS AND DEDUCTIONS 


1. Spastic colitis (chronic colonospasm 
or colonic neuroses) does exist in infancy 
and childhood and adds another cause for 
pain in the abdomen. 

2. Operation is not a panacea for all 
abdominal pain. Therefore, clinical and 
radiologic evaluations must be attempted 
and diagnosis made through elimination. 


*Occasionally free acidity is low with a normal total 
acidity. 
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3. Spastic colitis may be due to: Group I, 
faulty intestinal mechanics; Group II, path- 
ologic conditions of the abdomen, either 
from within or without the intestinal tract; 
Group III, spastic colitis due to congenital 
anomalies of the intestinal tract; and Group 
IV, spastic colitis due to other causes. 


4. Sixty-six cases are reported: Group I, 
30 cases; Group II, 26 cases and Group III, 
10 cases. Diagnosis of spastic colitis was 
made by clinical and radiologic interpreta- 
tions. 


5. In these cases, race, sex, age, which 
child, high-strung parents, residence, gas- 
tric acidity have been reported and tabu- 
lated, discussed and evaluated. 


6. Symptomatology has been discussed 
and recapitulated as follows: Appetite, 55 
cases, 83.3 per cent; vomiting and nausea, 
53 cases, 80.3 per cent; abdominal pain, 
53 cases, 80.3 per cent; underweight, 44 
cases, 66.6 per cent; constipation, 43 cases, 
65.1 per cent; restless nights, 39 cases, 59.1 
per cent; upper respiratory infection, 30 
cases, 45.5 per cent; abdominal distention, 
39 cases, 43.9 per cent; sweats, 25 cases, 
37.8 per cent; eructation and flatus, 21 
cases, 31.8 per cent; secondary anemia, 17 
cases, 25.8 per cent; allergy, 14 cases, 21.2 
per cent; endocrine dysfunction, eight 
cases, 12.1 per cent. 


7. Radiographic examinations of the 
three groups have been made in detail, with 
conclusive findings. 

8. Treatment has been discussed and 
outlined. 

9. It is recommended that the illustra- 
tion “What Next?” be forever kept in mind. 
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DISCUSSION 


Dr. Clarence H. Webb (Shreveport): We owe a 
debt of gratitude to Dr. Bloom for bringing to our 
attention this syndrome of spastic colitis which, as 
he contends, has not been recognized very long and 
is not now recognized as frequently as it should 
be. I only regret that more members of our section 
are not here to profit by the presentation. 

Although the essential features of spastic colitis 
constitute a comparatively new syndrome presented 
in 1931, yet the autonomic imbalance which forms 
one of the striking features in the essential group 
one, has been recognized for a long time. The Ger- 
man authors spoke of this often, recognizing the 
frequency of neurogenic factors. Mader spoke of 
vagotonic motor neuroses and Langstein spoke of 
vegetative imbalance. 

It was frequently recognized that autonomic im- 
balance had an influence on mucous colitis in both 
the adult and the child. The older authors also 
pointed out, many years before we heard of allergy, 
that children who had eczema during infancy were 
likely in later years to present the syndrome of 
spatic or mucous colitis. We see numerous mani- 
festations of autonomic imbalance in the infant 
during early months; for example, it is not unusual 
to see the breast fed infant within one week to 
ten days after birth, after establishment of lacta- 
tion, having numerous loose stools, six to twelve 
per 24 hours. In another two or three weeks this 
same infant may shift completely to the other side 
and will quit having stools unless induced arti- 
ficially, sometimes going six to seven days between 
eliminations. 

The possibility of alleviating the disturbances of 
the sympathetic nervous system, such as occur in 
Congenital megacolon, has been developed during 
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recent years. Interruption of the sympathetic nerv- 
ous fibers by sympathectomy came into vogue a 
few years ago. However, this is a difficult surgical 
procedure and it is doubtful whether the results 
justify its use in most cases. Recently the produc- 
tion of this same effect by stimulation of the para- 
sympathetic nervous system has resulted from the 
use of acetylcholin drugs, now being marketed 
under the name of mecholyl. Dr. Wolfe, in our 
clinic, has secured good results with this drug not 
only with Hirschsprung’s disease, or congenital 
megacolon, but also with the infants mentioned 
above who had gone a good many days between 
eliminations, finding that with the use of mecholyl 
in 50 mg. doses, satisfactory stools are secured 
daily. 

There is no doubt that civilization has as its by- 
products the nervous parent and the nervous child. 
There also is no doubt that the nervous parent 
overstimulates his child. Day after day in the 
office we see the varied effect of this excessive 
stimulation. 


Dr. Bloom reports the predominance of the male 
child in his series. Possibly there is some essential 
sex influence on the sympathetic nervous system. 
Possibly, however, mothers may be more prone 
to overprotect male infants and children than the 
female. 


I would consider of more significance than Dr. 
Bloom does, the influence of allergy or sensitization 
to certain foods in producing these states of colitis, 
whether it be diarrhea or the syndrome of which 
he is speaking. We often see the child, who during 
infancy had severe eczema or other allergic phe- 
nomena, develop in later years, diarrhea, con- 
stipation, flatulence, and other gastrointestinal 
difficulties on an allergic background. 

Dr. D. N. Silverman (New Orleans): I think 
Dr. Bloom asked me to participate in the discussion 
because of all the children we had rather than my 
experience in pediatrics. The pediatricians and psy- 
chiatrists will be the ones to prevent many of the 
ailments which we later see in adults. The great 
number of adults who are taking detrimental 
laxatives, especially those advertised over the radio, 
is appalling. Some years ago, Drs. Menville and 
Ané, in their experimental work, showed in rats, 
some of these conditions of abnormal function of 
the intestinal tract produced by deficiencies in diet, 
which were mentioned by Dr. Bloom. 


We like to speak of these functional disturbances 
as the spastic colon, definitely to differentiate these 
nervous (functional) disturbances of the intestinal 
tract from the functional disturbances which are 
found concomitant with the inflammatory condi- 
tions of the intestinal tract, especially the diar- 
rheas, bacillary and amebic dysentery. Many of the 
adults, and perhaps children, are treated as func- 
tional disturbances, namely spasm, when they are 
often classic types of infection of the intestinal 
tract, particularly amebiasis and bacillary dysen- 
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And these cases without diarrhea which I 
have mentioned are certainly not in the minority. 


tery. 


Today, we believe the greater number of amebic 
colitis and bacillary colitis are the types which 


manifest a spastic colon. 

Dr. Cecil O. Lorio (Baton Rouge): It has given 
me great pleasure to hear Dr. Bloom’s presentation 
and his vivid picture of the syndrome of the nerv- 
ous child and the gastrointestinal manifestations of 
the ill-adjusted and of that particular type of child. 
Dr. Bloom has very eloquently described four clas- 
sifications of the spastic colon, but, in my mind, he 
probably evaded one that he did not have time to 
cover, and that is the one I want to cover, the 
abdominal asthma group. I am of the definite 
opinion that much of this so-called spastic colitis in 
children and infants is due to hypersensitiveness 
to particular foods. I do not say it without having 
some reason. I say it with what I think is some 
conviction. The hypersensitivity testing of some 
of these has definitely proved a particular allergen 
as the cause of the spastic colon. It has also been 
proved—I have not had anything to do with this— 
that some of those particular allergens, if com- 
pounded and used rectally, gave the same classical 
picture under the x-ray, the fluoroscope, and with 
the same clinical manifestations as may be had 
when a particutar food is taken by mouth. The 
edema and spasticity, which are present with all 
the allergic symptoms in an organ that presents 
this syndrome, are no doubt the same. Some time 
ago, I had occasion to see a child operated on for 
appendicitis. His apendix was perfectly normal, 
but on the cecum he had an area two inches in 
diameter which was typical angioneurotic edema. 
They took the appendix out, but I doubt very much 
that that child had appendicitis. I think his symp- 
toms will recur. And I think it would be well for 
those who have this condition to look to the 
eosinophilic count, which may be high. I know of 
two occasions where it was high, and simple ad- 
ministration of adrenalin saved two people from 
being operated on; for with the administration of 
adrenalin, their symptoms disappeared. Of course, 
this is only the acute type and those that simulate 
appendicitis, located in that part of the cecum or 
ascending colon that may have reference to the 
right quadrant. If it affects any other part of the 
intestinal tract, I question whether there would be 
right-sided pain. So that in these cases, if it is 
possible a complete sensitization study should be 
made with the allergen in dilutions of 1:10 and 
above; you will pick up some of the cases that 
have been omitted and probably find other factors 
responsible for spastic colon other than the four 
classifications. However, Dr. Bloom may have 
taken this into the four classifications but not 
enumerated it. I am sure that Dr. Bloom will not 
discredit what I have said, and I do not bring it up 
in any way to detract from what Dr. Bloom’s 
paper has so thoroughly brought to us. 
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Dr. Ralph Talbot (Monroe): How about the chil- 
dren who have the appendix removed because they 
have upper respiratory tract infections, causing 
enlarged lymph nodes in the mesentery? Abdominal 
pains simulating appendicitis are often caused by 
enlarged mesenteric lymphadenopathy. 


Dr. Charles J. Bloom (In closing): Unfortu- 
nately, there is a good bit that I had to delete in 
reading the paper, but you will find that I have 
not left out very much in the classification. I will 
incorporate in the published paper those conditions 
which are included in Groups II, III, and IV. 


With regard to upper respiratory infection, al- 
lergy, and endocrine dysfunction, I have noted in 
this series that 45 per cent of the children had 
upper respiratory infection, that 21 per cent had 
allergy, and 12 per cent endocrine dysfunction. 
But I was not able at this time definitely to state 
whether we should put into the groups upper 
respiratory infection, or allergy, or endocrine dys- 
function until some additional information had been 
given to us, feeling that perhaps those were factors 
in spastic colitis. 
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AND 
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Since its introduction to this country in 
1939, stilbestrol has been subjected to ex- 
tensive clinical and experimental investi- 
gations. The estrogenic potency of the 
drug has been repeatedly demonstrated, 
and its value as an orally administered 
estrogen, especialy in the treatment of 
the menopausal syndrome, has been gen- 
erally accepted. In spite of the well dem- 
onstrated therapeutic efforts, stilbestrol 
has not been accepted universally because 
it may produce certain undesirable ef- 
fects, the most prominent of which is 
nausea. All who have investigated stil- 
bestrol clinically report an incidence of 
nausea varying from 15 to 50 per cent or 
more. That this symptom is not due to 
local irritation is suggested by the fact 


+From the Departments of Gross Anatomy and 
Gynecology, Tulane School of Medicine, New Or- 
leans, Louisiana. 
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that it appears in some patients regard- 
less of the method of administration. 


In an attempt to overcome nausea in 
stilbestrol treated cases of the menopausal 
syndrome, various additional measures 
have been employed concomitantly with 
little or no relief. These measures include 
sodium bicarbonate, administration of the 
drug in milk, variations in the time of ad- 
ministration, and in size of doses. Since 
the nausea accompanying the use of sul- 
fonamide drugs has been improved with 
adjunct use of vitamin products, it was 
thought that the addition of vitamin com- 
plexes* might minimize the nausea occa- 
sioned by stilbestrol. 


A series of 35 patients with physiologic 
ovarian failure were treated with stilbes- 
trol. These patients were seen at week- 
ly, bi-weekly and monthly intervals de- 
pending upon their response to the prepa- 
ration administered. Stilbestrol 1 mg. 
with vitamins was given to a series of 24. 
Those women reporting nausea from stil- 
bestrol previously administered were 
given the vitamin preparation initially. 
Those patients developing nausea with 
stilbestrol alone, were then given the com- 


TABLE 1 


PHYSIOLOGIC MENOPAUSAL SYNDROME 


No. Complete Partial No 
Patients Relief Relief Relief 
. B4 (23)* 16 (12) 8) 3 (3) 
Hot flushes ....................31.(19) 26 (16) 1) 3 (3) 
Dizziness ........................ 32 (19) 24 (16) 2) 3(1) 
Insomnia 30 (19) 25 (16) 2) 2(1) 
Fatigue casucacusneneonsecs GU «6 ae ee 4) 4 (4) 
Depression ...................... 27 (18) 23 (15) 2) 1(1) 
Headache ............... 30 (21) 19 (138) 3) 

Muscle and joint pain... 30 (20) 15( 9) Ilé 
Mastalgia 138 (8) 12( 7) 
Nausea 24 (16) 
Vaginitis 12 ( 7) 


Symptom 


Nervousness 
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*Figures in parentheses are the number of patients 
treated with the vitamin stilbestrol combination. 


bined preparation. Table 1 shows the 
symptoms of this group, their response to 
therapy, and the response in relation to 
the drug administered. The frequency of 
nausea is indicated in chart 1. 


*The vitamin stilbestrol combination was fur- 
nished through the courtesy ef Dr. H. E. Dubin, of 
the U. S. Vitamin Corporation, New York, N. Y. 
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In a similar manner, 22 patients with 
ovarian deficiency resulting from surgical 
procedures have been placed on the same 
regime, 100 receiving stilbestrol, 12 stil- 
bestrol and vitamins. The symptoms 


TABLE 2 
SURGICAL MENOPAUSAL SYNDROME 


No. Complete Partial No 

Patients Relief Relief Relief 

---. 22 (13)* 6(5) 15(8) 1 (1) 
.. 20 (11) 14 (8) 3 (3) 
es BRET) 11 {7) 5 (2) 
. 20 (12) 14 (8) (3) 

- 21 (18) 10 (5) 9 (7) 
. 19 (11) 14 (8) 5 (3) 
Mea@ache ............-....---...... 24 (33) 2 (8) 7 (3) 
Muscle and joint pain.... 20 (12) 6 (1) 9 (4) 
Mastalgia - . 8( 5) 3 (1) 2 (1) 
Nausea a nen ee 9 (6) 3 (2) 
Vaginitis —... , 9) 10 (7) 1 (1) 


Symptom 
Nervousness 
Hot flushes 
Dizziness ..... 
Insomnia ... 
Fatigue 
Depression ..... 


o 


— = bo 
—— = 
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*Figures in parentheses are the number of 
treated with the vitamin stilbestrol combination. 


patients 


noted in these cases, the response to ther- 
apy and the response in relation to the 
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= STILBESTROL - VITAMIN COMBINATIONS 


° 
drug are shown in table 2. Chart 1 indi- 
cates the occurrence of nausea. 

DISCUSSION 

The estrogenic value of stilbestro] in 
the treatment of hypo-ovarianism, as pre- 
viously reported, has been confirmed by 
this series. The small percentage of pa- 
tients receiving little or no relief attests 
the therapeutic value of this drug. In 
addition to the relief of specific symp- 
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toms, these patients frequently voluntar- 
ily reported a sense of well being and gen- 
eral physical improvement. 


The severe toxic manifestations at- 
tributed to stilbestrol by some authors in- 
clude hepatitis, nephritis and dermatitis. 
Of the entire group of patients treated in 
this clinic with stilbestrol, no instance of 
hepatitis or nephritis has been noted. 
However, two patients noted a transient 
dermatitis, of an extremely mild type, 
which did not require special therapy. In 
one woman only was discontinuance of 
stilbestrol necessary. 


The emphasis placed upon nausea as 
a toxic manifestation of stilbestrol has 
deterred the acceptance of this drug for 
general use. The frequency of nausea 
has been variously reported, and in pre- 
vious reports from this clinic'* the per- 
centage observed was 15 per cent and 60 
per cent. 


No adequate explanation of the etiol- 
ogy of this nausea has been offered, 
though many believe that it is a central 
rather than a local phenomenon. While 
the possibility exists that nausea is a mi- 
nor manifestation of diethyl] stilbestrol’s 
toxicity, observations over a period of 20 
months do not confirm this suspicion. The 
statement that 50 per cent of the patients 
treated with stilbestrol report nausea is 
misleading. Thirty-eight per cent of pa- 
tients in this series reported nausea while 
under treatment; however, closer analysis 
of this figure reveals that 14 patients re- 
ported nausea only once during the treat- 
ment, and 6 patients reported nausea 
twice; 13 patients reported nausea three 
or more times. Therefore, the real im- 
portance of nausea as a toxic manifesta- 
tion of the drug is far less than the re- 
ported incidence would indicate. As a 
matter of fact, many patients volunteer 
the information that the nausea is incon- 
sequential when relief of other symptoms 
becomes noticeable, and prefer to take 
the drug in spite of this unpleasant reac- 
tion. 

Nevertheless, nausea remains as an un- 
desirable effect of stilbestrol administra- 
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tion, and relief of this symptom has occa- 
sioned variations in treatment. Funk‘ 
has shown by repeated experiment that 
stilbestrol is more toxic in vitamin de- 
ficient animals. This finding suggested 
that the nausea reported so frequently 
might be associated with avitaminosis of 
varying degrees. For this reason and be- 
cause of the impression of colleagues at 
the Charity Hospital in New Orleans that 
the nausea accompanying the adminis- 
tration of sulfonamide drugs has been 
lessened by giving vitamin preparations 
concomitantly, and the idea that nausea 
occasioned by stilbestrol could be lessened 
in a similar manner, the _stilbestrol 
vitamin combination was administered. 
The therapeutic effect of the stilbestrol 
in such combinations, as mentioned above, 
has not been increased or lessened. No 
diminution in the occurrence of nausea has 
been found, nor do patients improve in this 
regard when changed from the stilbestrol 
to the stilbestrol vitamin therapy. 


CONCLUSIONS 


1. This series indicates the efficacy 
and the estrogenic potency of stilbestrol 
in patients with ovarian failure. 


2. Nausea was present in 57 per cent 
of these patients, but was reported on 
more than two occasions in only 23 per 
cent. 


3. The addition of vitamin complexes 
to stilbestrol does not prevent the occur- 
rence of nausea. 
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ANLAGEN AND “REST” TUMORS OF 
THE LUNG* 


THEIR PROTEAN HISTOLOGIC PATTERNS 
IN BRONCHIOGENIC NEOPLASIA 


WILLIAM H. HARRIS, M. D.+ 
AND 


HERBERT J. SCHATTENBERG, M. D.7 
NEW ORLEANS 


It is unnecessary to stress the greatly in- 
tensified interest stimulated in the study of 
primary pulmonary tumors in recent years. 
The achievement of bronchoscopy and ac- 
companying biopsy and the advances in ra- 
diology, including bronchial visualization, 
planography and tomography, have pre- 
cipitated the modern interventions of bron- 
chial and lung surgery. These advances 
have furnished some rays of hope wherein 
previously only dismal darkness prevailed. 
Such bright outlooks are especially pre- 
sented wherein careful study, discernment, 
proper discrimination and judicious choice 
of procedure, have prevailed. One is im- 
pressed with the very general discussions 
voicing conservatism in diagnosis and in- 
tervention in connection with the paper of 
Goldman and Stephens! presented at a re- 
cent meeting of the American Association 
for Thoracic Surgery. 


The nature and extent of the existent tu- 
mor, as well as the associated lung pathol- 
ogy, form important basic guides in the se- 
lective procedures of bronchial and pul- 
monary surgery. Unfortunately such ac- 
curate information is often not procurable. 
From the standpoint of pathelogy, while 
cumulative observations and study have 
amplified our knowledge, it is prima facie 
evident that progress in this field has not 
kept pace with the rapidity of achievement 
in surgical, bronchoscopic and radiologic 
advancements. As a matter of fact, the in- 
terpretations of the pathologist have in 
some instances actually constituted a detri- 





*Read before the Orleans Parish Medical Society, 
July 14, 1941. 

+From the Department of Pathology, School of 
Medicine, Tulane University of Louisiana. 
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ment to the clinician, since recognized er- 
rors in pathologic diagnoses of lung tumors, 
even regarding their malignancy, have been 
all too frequent. At times, of course, the 
obtaining of an irrelevant or crushed biopsy 
specimen may mislead. Even under such 
circumstances, however, ventured or “con- 
jectural” diagnoses should not be rendered. 

Primary tumors of the lung can be re- 
garded as an old subject, the first vague de- 
scription dating back to Boyle in 1810.* 
Scattered subsequent reports received but 
little attention. No great interest became 
manifested in this country until the basic 
work of Chevalier Jackson in bronchoscepy 
and that of Evarts Graham and Churchill 
in lung surgery. Since that time there have 
appeared numerous publications dealing 
with various phases of this subject includ- 
ing the pathology. We might mention 
among many, those of Wessler and Rabin,* 
Brunn,* Jackson and Konzelmann,® Ker- 
nan,® Moersch and Bowing,’ Clerf and 
Crawford,® Pancoast,? Zamora and Schus- 
ter,’° Goldman and Stephens,! Womack and 
Graham," and from our immediate locality, 
the activities of Ochsner’ and his asso- 
ciates. 

PATHOLOGY 

As regards the pathology of primary car- 
cinoma of the lung, due credit must be given 
to the various reports of Fried'* which he 
has summarized in a splendid monograph 
published in 1932. While restricted to pri- 
mary carcinoma his careful study is repre- 
sentative of thorough pathologic investi- 
gation. His deduction that the genetic basal 
cell of the adult bronchial mucosa forms 
the source of diverse cell morphology is 
logical and convincing. Brunn’s classifica- 
tion of polypoid bronchial tumors is both 
comprehensive and encompassing. The pub- 
lication of Womack and Graham has set 
forth in representative and basic form the 
embryologic phase of certain primary lung 
tumors. It is especially in this particular 
field that we have had occasion to be in- 
terested. Furthermore, we feel this aspect 
has a more tangible connection and far 
reaching significance than one might at 
first be inclined to appreciate. 
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Regarding the general subject of primary 
lung tumors, Goldman and Stephens have 
aptly suggested three eras in the process of 
study and achievement: (1) First period, 
the postmortem recognition (1882-1932) ; 
(2) second period, that of clinical recogni- 
tion and treatment (1932-1938) ; (3) third 
period, overlapping that of the second 
period and extending to the present and into 
the future, that is, the period of develop- 
ment of rational therapy, based upon new 
knowledge of the natural and therapeutic 
life history of such tumors. 


It is our belief that any observations 
which may throw additional light upon the 


proper interpretation and comprehension 
of the pathologic nature of such tumors, 
should be reported. We have, accordingly 
ventured to submit our analysis of certain 
pathologic material and embryologic sec- 
tions relevant to the subject projected. 


Our interest in this field was primarily 
aroused several years ago by the observa- 
tion of two instances of pulmonary fetal 
tumors that manifested definite evidences 
of growth during intra-uterine life. The 
autopsies revealed neoplasia involving a 
considerable portion of lung structure. 
Furthermore, we are at present reviewing 
the histology of primary tumors of the lung 
available at the Chartiy Hospital. Thus far 
we have encountered two that are of em- 
bryonal or anlage origin. 


Through the courtesy of H. Colvin, we 
have studied two additional cases. In one 
of these a biopsy section was removed 
through the bronchoscope in 1935 and a 
subsequent similar specimen from the same 
case in 1939. More recently, he has given 
us sections from biopsy and surgical re- 
moval of a polypoid tumor of the bronchus. 
All of these we have classified as anlage 
or rest tumors, most of which represent 
benign neoplasia. 


A study of the embryologic development 
of the lung confronts us at once with the 
complexity of its eventual formation. The 
observations of Arey’ repletely describe 


this intricate process. His diagrams* illus- 
trated herein as 1, 2 and 3 are self explana- 
tory of both the intimacy of adjacent struc- 
tures and of the enormity of “budding” and 
branching ramifications that ensue. Dia- 
gram 4 demonstrates the microscopic aspect 
of the embryonic bronchial tube and 





It is to be noted in 


alveolar formations. 
connection with such development of tubu- 
lar structure that both endodermal and 





*The authors wish to acknowledge, with thanks, 
permission to use diagrams from Arey, L. B., De- 
velopmental Anatomy, W. B. Saunders Company, 
Philadelphia, 1936. - ae 
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mesodermal factors become greatly in- 
volved. Furthermore, the juxtadevelop- 
mental pharyngo-esophageal tubes add like- 
ly aberrant possibilities. 


PROTEAN HISTOLOGY OF OUR MATERIAL 


The histologic patterns manifested in the 
several cases enumerated by us varied to a 
great extent. In the instance of one of the 
infants the tumor had replaced an entire 
lower lobe. The histology represented that 
of a very early fetal lung. It consisted of 
irregular and branching tubuli lined by 
columnar epithelium. In many of the tu- 
bules there were present papillary or “spur- 
like” inversions... The stroma was sparse 
and formed a delicate network between the 
immature branched bronchi or tubules. In 
the other infant, this arrangement consisted 
partly of a hemangioma cavernosa type and 
partly of miniature alveoli filled with cells 
conforming to those originally designated 
“fetal cells.” In the two cases wherein 
bronchoscopic specimens were obtained the 
following patterns were seen: A section of 
one of these removed in 1935 was distinctly 
angiomatous, being comprised of multiple 
uniformly sized spaces filled with red blood 
corpuscles. A later biopsy in 1939 showed 
similarly sized alveoli which now contained 
numerous small cells with densely stained 
solid nuclei, so called fetal-cell types. The 
specimen from the second case showed a 
more distinctly mixed mesenchymal and 
endodermal character. Alveoli with cells 
having a pale staining cytoplasm and light 
staining nuclei were seen. In some of these 
were contained concretory masses some- 
what simulating corpora amylacea. The 
interalveolar structure was proportionately 
large, forming dense bands. Many of the 
latter were hyalinized and in some areas 
early formation of cartilage was noted. In 
two other occurrences obtained from post- 
mortem material, one revealed the cells 
arranged in cords and forming tubules hav- 
ing certain aspects of liver structure. The 
other presented a truly mixed type of both 
mesenchymal and epithelial structures. 

COMMENT 

In order to stress the .validity of lung 

development as a likely factor of anlagous 
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or rest tumor origin we wish to cite from 
Gruenfeld and Gray’s article.’* ‘The occur- 
rence of developmental anomalies in the 
lung is favored by the phylogenetic new- 
ness of this organ and the enormous growth 
it must undergo in the embryo before its 
function is achieved. Beginning with the 
embryonic vestiges, two different pulmo- 
nary anlagen can be recognized: an epithe- 
lial one which plays the main role during 
the formative period of the organ and a 
mesenchymal one, the importance of which 
increases when the functional stage is ap- 
proaching . . . The bronchial tree forms 
through arborization and down growth.” 
As regards the lining epithelium, misplaced 
squamous type has been found in the 
trachea. Furthermore, Rector and Con- 
nerly,'? at autopsy of 1,000 infants, found 
118 demonstrations of aberrant mucosal 
areas, 42 which were of columnar ciliated 
type and the remainder of gastric mucosal 
nature. 


It also appears pertinent at this time to 
recall Conheim’s classical conception of the 
formation of certain tumors. In brief he 
asserted “tumors may develop from masses 
of simple or complex tissues misplaced dur- 
ing embryonal development, or they may 
arise from small groups of superfluous 
cells which have retained their embryonal 
characters even though not necessarily mis- 
placed.” Naturally the more intricately in- 
volved is an organ’s development, the more 
likely are such aberrations and later poten- 
tial outgrowth or neoplasia to occur. Thus, 
for example, we readily concede the semi- 
noma, embryoma, chorioepithelioma and 
teratoma of the testis as of embryonal 
origin; likewise a similar view is taken for 
the arrhenoblastoma, disgerminoma, granu- 
losa cell and Brenner’s tumor of the ovary 
or again, for the mixed tumors of the paro- 
tid. Contrariwise, for the breast, uterus 
or gastrointestinal tract and certain other 
organs we ordinarily recognize their origin 
from adult cell aberrations. 


We concur in the opinion of Womack and 
Graham that many of the bronchial adeno- 
mata are of embryonic elemental origin and 
are often benign. This is of much. impor- 
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tance because of their relative frequency. 
Goldman and Stephens! cite Kramer and 
Som as stating that they comprise 6 per 
cent of all bronchial tumors and Churchill 
as finding 10 per cent incidence and repre- 
senting 25 per cent of all resectable tumors. 


Aside from a failure of development of 
bronchial bud anlagen as a source of neo- 
plasia, our observations thus far upon the 
rather promiscuous diffusion of mucous 
glands in certain embryonal bronchi have 
led us to believe they likewise may repre- 
sent origin rests in some instances. Added 
observations in our studies are necessary to 
warrant a more definite opinion in this 
regard. 

It is for the emphasis of the origin and 
histogenesis that we are suggesting the 
appellation “anlagen and rest tumors” of 
the lung instead of the term mixed tumors 
as primarily applied by Womack and Gra- 
ham. Truly, some of these tumors are defi- 
nitely “mixed tumors,” that is, comprised 
of both endodermal and mesodermal evi- 
dences. On the other hand, the terms 
“anlagen and rest tumors” of the lung en- 
compass those basically of embryonal origin 
whether they are of a mixed dermal or uni- 
derma! character. It likewise may serve the 
useful purpose of emphasizing the fetal or 
embryonic connection. To some extent, it 
may carry a benign implication, thus serv- 
ing to make those of us in pathology more 
cautious of ascribing malignancy too quickly 
to certain misleading members of this 
group. 

While our observations upon certain pri- 
mary lung tumors are confirmatory and, 
we hope, augmentative of those of Womack 
and Graham, there is no intimation that all 
the varied classifications heretofore set 
forth should be completely modified. We 
do feel, however, that the embryonic basis 
should be asserted by proper terminology, 
where indicated, with the added specifica- 
tion of malignancy or non-malignancy, ac- 
cordingly. 

CONCLUSION 

As recently expressed by Brunn, we are 
of the firm conviction that the chaos exist- 
ing in lung tumor diagnosis, together with 
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the great importance of this subject, war- 
rants the establishment or rejuvenation, if 
existing, of a bureau for primary lung 
tumors with cooperative exchange. Such a 
procedure should be constructive of better 
organized comprehension and classification. 

It is our intention to publish a detailed 
report of the aspects of pathology of this 
material at a future time. 


DISCUSSION 

Dr. Marie Dees-Mattingly (New Orleans): I am 
afraid that I can add nothing from the path- 
ologist’s standpoint, but I would like to take this 
occasion to point out some relations of embryology 
to pathology, especially in the tumors discussed by 
Dr. Harris. 

As Dr. Harris has shown in the first slide, the 
primordium of the lung appears about three and 
a half weeks, expressing itself as a ventro-medial 
evagination or thickening of the esophagus at the 
caudal end of the pharynx. The first slide further 
shows the thickening separated into a_ ventral 
respiratory part and a dorsal digestive part by a 
shelf of mesoderm that grows in caudo-cranially 
between the two. Eventually the laryngo-tracheal 
tube is split away from the esophagus. As the 
primitive respiratory tube enlarges or elongates 
the greater bulk will form trachea. The trachea 
and practically all the larynx are lined with strati- 
fied columnar ciliated epithelium; whereas the 
esophagus and the greater part of the pharynx 
above are lined with stratified squamous, mucosal 
variety. 

As we trace the development of the laryngo- 
tracheal bud we find that about the fourth week 
the distal end of the tube enlarges and then be- 
comes bilobed, representing the primary lung buds. 
Subsequently the primary lung buds divide and by 
the fifth week three branches have formed on the 
right and two on the left. These branches repeat- 
edly divide, as Doctor Harris has shown in later 
slides, each main secondary branch ultimately re- 
solving itself into a lobe of the lung,—three lobes 
on the right and two on the left. You will notice in 
the slide that there is an absence of one lobe on the 
left. The explanation of this absence of the extra 
lobe on the left is variously explained. Be that as 
it may, the apical bronchus or eparterial bronchus 
on the right is absent on the left. Notice, however, 
that this absent lobe is represented in the upper 
left lobe of the lung by a bronchial branch. I men- 
tion this simply to show that even in normal de- 
velopment we have a suppression of tissue of the 
lung. If then in normal development there is sup- 
pression of tissue we can readily see that, due to 
aberrant factors there could be a suppression of 
tissue in any one of the divisions shown in the 
third slide. Supposing that the suppressed cells of 
the bronchial branch become active, since they have 
missed their cue to form normal lung tissue, they 
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would have the possibility of forming an abnormal 
mass which would be composed of either one or 
both of the germ layers (endoderm or mesoderm) 
mentioned by Doctor Harris. Furthermore, aber- 
rations in developemnt might be expressed as in- 
hibition or excess of lung tissue formation. If in- 
hibition occurs early, say before the trachea bi- 
furcates to form the primary lung buds, there 
would be a complete agenesis of the lung. If a 
supernumerary bronchus forms while the sur- 
rounding mesoderm is still capable of lobe demarca- 
tion, a supernumerary lobe of the lung would be 
formed. We see then that many variations in the 
formation of the bronchial tree are possible. 

Turning our attention now to the epithelium 
lining these divisions, we find that when the 
laryngo-tracheal tube is separated from the esoph- 
agus that the esophagus is lined with a thin strati- 
fied columnar epithelium, possibly ciliated in 
patches. As histiogenesis of the esophagus pro- 
gresses the epithelium becomes more stratified and 
definitely ciliated in places. These cilia along with 
the superficial cells are desquamated before birth 
or shortly after birth, the epithelium becoming 
stratified squamous. Only recently Rector and Con- 
nerly reported a thousand autopsied infants in 
which forty-two showed stratified columnar ciliated 
epithelium in various parts of the esophagus. Quite 
definitely they feel that if all esophagi had been 
studied in serial sections there would have been a 
greater percentage of this ciliated epithelium. 
Some authors give as high as seventy per cent. 
The question as to why this epithelium retains 
cilia is simply an aberration in development which 
might be due to an arrest in development at the 
time the superficial cells are sloughed. It is also 
possible that when the respiratory bud separated 
from the esophagus the epithelial potentialities 
of the esophagus were carried over to the ventral 
tube epithelium and thus patches of stratified 
squamous epithelium might appear in the bronchial 
tree. You will recall that I mentioned in the first 
part of this discussion that the epithelial lining 
of the pharynx is largely stratified squamous and 
that the laryngo-tracheal tube and esophagus have 
the same origin from the caudal end of the 
pharynx. You can see then that cell rests of the 
pharyngeal lining might be drawn down into the 
bronchial tree accounting for some of the epithelial 
irregularities in the lung. 

Dr. Alton Ochsner (New Orleans): I hope no 
one will leave the hall tonight with the idea that 
these tumors are as common as carcinomata. We 
owe a great deal to Dr. Harris and Dr. Schatten- 
berg for calling our attention to these tumors as 
they are very interesting but we must not forget 
whereas these tumors occur as frequently as men- 
tioned, that bronchiogenic carcinoma occurs much 
more frequently, as much as eight or ten times. I 
would not like to leave the impression that most 
tumors of the lung are benign, because most are 
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malignant. Whether benign or not they are malig- 
nant potentially from a clinical standpoint and I 
think all should be considered malignant because 
frequently one can not determine, as shown in the 
slides, from biopsy whether it is malignant or not. 
As Graham described these tumors, they should 
frequently be considered as iceberg tumors. As 
shown in the slides, a great portion are frequently 
extra-bronchial. This is the reason why broncho- 
scopic extirpation of these tumors should not be 
done. I am convinced from experience that pa- 
tients should be subjected to lobectomy or pneu- 
monectomy. 


Most of these occur in women, about 70 per cent, 
and principally in younger persons—80 per cent 
in persons younger than forty years of age. A 
tumor in a young female is more likely to be of 
this type whereas a tumor in a male is more likely 
to be carcinoma. Although Brown and his asso- 
ciates have taken a rather conservative attitude 
in the treatment of these tumors, I think most 
thoracic surgeons are agreed that these tumors, 
although at times appearing benign, do have malig- 
nant potentialities and they should be considered 
at least potentially malignant. 


Recently I had a patient, a boy who for six 
years had had an atelectasis with recurrent bouts 
of fever. Bronchoscopy showed a relatively benign 
tumor, producing complete atelectasis. Pneumo- 
nectomy was successfully performed. These pa- 
tients can go for long periods of time with rela- 
tively few signs except for those of obstruction but 
the malignant potentialities must not be forgotten. 


Dr. Wm. H. Harris (in closing): There is very 
little for me to add. It is to be appreciated that we 
are presenting a specific topic which did not in- 
clude the broad aspect of primary carcinoma of the 
lung. Dr. Ochsner is, of course, correct in stating 
that proper emphasis should be placed on the fre- 
quency of bronchiogenic carcinoma and we trust 
we did not imply to the contrary. Our purpose was 
to present embryonal types of tumors and to point 
out that they are frequently of benign character. 
Naturally they may occasionally serve as origi- 
nators of malignant growths. We learn from the 
publications of others that for the simple types, 
many of such patients have lived on thus far, from 
ten to fourteen years by quite simple methods of 
surgery. 


It is in order to emphasize the potentialities of 
these types of tumors from the obstructive stand- 
point such as the dangers of infections, atelectasis, 
and so-called “drowned lung.” We understand that 
much relief, even permanent, can be given in these 
cases through simple bronchoscopic surgery. 


We regard the proper pathologic interpretation 
of these tumors as of much importance to the sur- 
geon. Their malignant or non-malignant nature has 
necessarily a relation both to outlook and proce- 
dure. 
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Our only intention herein is to emphasize cer- 
tain data that we believe to be constructive in the 
consideration of primary lung tumors. 
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A REPORT ON RECENTLY OBSERVED 
CASES OF WEIL’S DISEASE* 
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During the months of August and Sep- 
tember, 1941, a diagnosis of Weil’s disease 
was made on four white male patients on 
the Tulane Medical Service at Charity Hos- 
pital of Louisiana. Information derived 
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from the August 1941 Public Health Re- 
ports’’ shows that a total of 98 cases have 
been observed in Puerto Rico, and in 14 
states and the District of Columbia, in the 
United States. A subsequent report in the 
same Journal’: includes four cases from 
Louisiana for the years 1939-40. It is in- 
teresting to note that in 1905, Stimson ob- 
served an organism which he called Spiro- 
chaeta interrogans in the tissue of a pa- 
tient dying during an outbreak of yellow 
fever in New Orleans. This is probably 
the first case of Weil’s disease in this coun- 
try, although it was not recognized as such. 

Wadsworth? first reported a case of 
Weil’s disease in this country in 1922. The 
disease is relatively common in Europe and 
Japan, and Ashe! quotes Walch Sargdrager® 
who listed 46 countries in which the disease 
had been described. 


ETIOLOGY 

Weil’s disease is a specific infection 
caused by the Leptospira icterohemor- 
rhagiae characterized by sudden onset with 
prostration, severe aching muscular pain, 
high fever, and in many cases there is a 
subsequent development of jaundice, bron- 
chopneumonia, evidence of renal insuffi- 
ciency, and a hemorrhagic diathesis. The 
disease was first described by Weil‘ in 
1886, who differentiated it from other types 
of epidemic jaundice. Inada,° in 1916, de- 
scribed a spirochete as the causative organ- 
ism, and Noguchi" classified and named the 
organism the Leptospira icterohemorrha- 
giae. 

The common vector is the adult gray rat, 
and it has been reported’ that the excreta 
of more than 10 per cent of these animals 
contain the Leptospira icterohemorrhagiae. 
It is believed that the principal mode of 
infection is through contact with contami- 
nated water in wet rat infested places, 
since it has been shown® that the lepto- 
spira can live for a period of longer than 
three weeks in stagnant water which is neu- 
tral or slightly alkaline. 

Recent reports® have contained excellent 
descriptions of the clinical features of the 
disease as they have appeared in the mild 
and severe American cases. The charac- 
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teristic features of the disease and the 
methods of diagnosis are presented in the 
following reports of our cases: 


CASE NO. 1 


J. P., a 28 year old white male painter, who re- 
called no definite exposure to rat excreta, noted 
the very sudden onset of shaking chills with fever 
to 104° and a slight diarrhea, burning sensation 
in the eyes, and a slight dry cough but no appre- 
ciable myaigia. He was admitted to the hospital 
on the third day of his illness, having had daily 
chills and fever. On admission, there were no posi- 
tive physical findings; the pulse was 116, respira- 
tions 20, and blood pressure 128/68. White blood 
cells numbered 12,000 with 76 per cent polys, and 
the urine was negative. There was no conspicuous 
change in the blood or urinary findings during his 
stay in the hospital. For seven days to the tenth 
day of his illness, the patient was very toxic and 
had daily rigors and a fever to 104°. Repeated 
blood cultures, routine agglutinations and examina- 
tions of smears for malaria were negative. On the 
eleventh day of his illness a sharp drop of tempera- 
ture to normal occurred, and a slight but definite 
icteric tinge was noted on the sclerae. Except 
for a single elevation of the temperature to 102° on 
the fourteenth day of his illness, subsequent con- 
valescence was uneventful. Bilirubin was present 
in the urine for several days after jaundice was 
noted. The patient was discharged as completely 
recovered on the twentieth day after onset. Serum 
sent to the National Institute of Health in Be- 
thesda, Maryland, on the eighteenth day, aggluti- 
nated Leptospira icterohemorrhagiae to a titer of 
1:100,000. 


CASE NO. 2 

H. G., a 34 year old warehouse workman, became 
suddenly ill with high fever, chills, and headache on 
August 18, 1941. He began to expectorate blood- 
tinged sputum within a few hours and was treated 
by a physician for pneumonia, being given sul- 
fathiazole. This medication was discontinued on 
the fifth day of his illness because of the appear- 
ance of marked jaundice. During this time there 
were repeated chills, fever to 104°, and the patient 
was disoriented at times. Urine was noted to be 
very dark brown, but at no time was oliguria ob- 
served. The patient was admitted to the hospital 
on the ninth day, when his pulse was 120, respira- 
tions 24, and blood pressure 130/20-0. Save for 
a deep icterus and a barely palpable tender liver, 
there were no positive physical findings on admis- 
sion. The white blood cells numbered 12,400 with 
85 per cent polys. The urine showed four plus 
bile, and urobilinogen to a dilution of 1:10; the 
icterus index was 333 and the blood urea nitrogen 
was 80. For four weeks in the hospital the patient 
ran a continuously febrile course with chills and 
fever to 104°. Repeated blood cultures and rou- 
tine agglutinations gave negative results. Repeated 
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small transfusions were given supportively, and 
near the middle of the fourth week of illness, 250 
c.c. of blood from a patient who had recovered 
from Weil’s disease two years ago, were given. No 
dramatic results followed, but the patient’s tem- 
perature gradually fell until near the end of the 
sixth week, he became afebrile and definitely con- 
valescent. On the twenty-third day of illness, the 
patient’s serum agglutinated Leptospira ictero- 
hemorrhagiae to 1:100,000, and on the thirty-fourth 
day, to 1:1,000,000. 


CASE NO. 3 

O. D., a 39 year old white male dairy hand, noted 
the sudden onset of his illness on September 14, 
1941, associated with severe pains in the muscles 
of his forearms, legs, and back. Later in the day, 
a shaking chill was experienced and his tempera- 
ture was found to be 101°. Shortly thereafter, he 
began to vomit greenish material, and by evening, 
he had begun to experience a dry hacking cough. 
This course continued for five days, during which 
time much smaller amounts of urine than normally 
were passed, and the patient became progressively 
more exhausted with chills and high fever. He was 
admitted on the fifth day of his illness when a 
definite icterus was observed. Physical examina- 
tion was otherwise negative save for a tender en- 
larged palpable liver. The white count was 15,000 
with 97 per cent polys, the urine showed three plus 
albumin, numerous red blood cells, many granular 
casts, and four plus bile. Blood urea nitrogen was 
16.1, glucose 143, and the icterus index was 110. 
A chest film revealed no abnormalities. While in 
the hospital, the patient became steadily more toxic, 
his temperature went higher and he voided very 
little urine. Death occurred on the ninth day of his 
illness, when his temperature was 103°. No urine 
was passed in spite of heroic measures to produce 
diuresis. 

Autopsy was obtained which revealed among the 
essential findings, jaundice, petechial areas over 
the chest and ecchymotic areas over the parietal 
peritoneum. The liver was enlarged. Microscopic 
sections of the liver showed considerable disorgani- 
zation of the arrangement of the liver cells which 
occurred in groups of two or three cells, rather 
than in continuous cords. These groups were in- 
terspersed with clumps of lymphocytes. The kid- 
ney sections showed a diffuse infiltration of 
lymphocytes between the glomeruli. The latter 
were small and showed large capsular spaces. 
Many endothelial lined spaces filled with blood were 
observed in the medulla and to a lesser extent in 
the cortex. Levaditi stains of the kidney showed 
many leptospira. Blood taken from the patient on 
the ninth day of illness agglutinated Leptospira 
icterohemorrhagiae in a titer of 1-500. 


CASE NO. 4 
E. L., a 46 year old farmer, became suddenly ill 


on August 25, 1941, with a severe shaking chill and 
high fever. Daily chills, fever, a cough productive 
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of mucoid sputum, profuse perspiration, and epi- 
gastric distress continued until the fifth day of 
illness, when the patient was admitted to the hos- 
pital. At this time, the temperature was 105°, 
pulse 92, respirations 26, and blood pressure was 
122/68. The conjunctivae were injected, there were 
numerous subcrepitant and crepitant rales through- 
out both lung fields. The liver was palpably en- 
larged, but the spleen could not be felt. White 
blood cells numbered 8,100 with 90 per cent polys; 
the urine was negative, and the blood urea nitro- 
gen was 30. A chest film taken soon after admis- 
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sion showed a patchy bronchopneumonia. Sul- 
fathiazole had no effect on the pyrexia, which con- 
tinued around 101° to 102° for three weeks. No 
definite chills occurred but on the ninth day of 
illness, the sclerae were icteric tinged and the 
icterus index was 157. The patient, after being 
ill for eighteen days, began gradually to improve 
and became afebrile on the eighteenth day and was 
discharged on the twenty-fourth day after onset, as 
afebrile and apparently well. Serum on the fifteenth 
day agglutinated Leptospira icterohemorrhagiae to 
1:1,000, and a week later to 1:10,000. 


SUMMARY OF IMPORTANT FINDINGS 


Case #1 
28 w.m. 
Painter 


Age 
Occupation 


34 w. m. 


worker 
sudden, 
chills 
5th day 


Onset sudden, 
chills 
llth day 
not 
enlarged 
Conjunctivitis yes no 
Respiratory sympt. no yes 
Urine Bile+ 


Onset jaundice 
Liver 


ww. BC, 12,000 
76% PMN 
B. U.N. 19 80 
Ict. index. 39 333 
Diagnosis (titer) 1-100,000 
(18th) 


12,000 


*Leptospira in kidney sections (Levaditi stain). 


COMMENT 


All four cases showed a sudden onset 
with fever, prostration and muscular ach- 
ing pains. All had definite chills. All four 
cases showed jaundice, varying in onset 
from the fifth to eleventh day of illness. A 
leukocytosis not exceeding 15,000 was char- 
acteristic. Case 3 developed marked renal 
insufficiency with oliguria and died. Case 
2 showed nitrogenous retention with a blood 
urea nitrogen of 80 but recovered. The 
other two cases showed minimal urinary 
findings except for moderate bile and uro- 
bilinogen. Hemorrhages into the skin, 
as a purpuric rash or as large ecchymoses 
which have been described as being charac- 
teristic in this condition and present in 18 
per cent of Davidson and Smith’s" cases, 
were noted in case 3 only. 


Dark field examination of the blood of 
patients number 2, 3, and 4 were made on 


Case #2 


Warehouse 


enlarged,+ 


Bile,++++ 
Urobilinog.,+ 


85% PMN. 


1-100,000 (28rd) 
1-1,000,000 (34th) 


Case #3 
39 w. m. 
Dairyman 


Case #4 
46 w. m. 
Farmer 


sudden, 

chills 

5th day 
enlarged,+ + 


sudden, 
chills 

9th day 
enlarged,+ 


no yes 

no yes 

Bile,+ +++ Bile,++ 
Casts,++ Urobilinogen, + 
15,000 

97% PMN. 
?(Anuria) 
110 

1-500 (9th) 
Autopsy* 


1-1000 (5th) 
1-10,000 (22nd) 


the seventeenth, fifth, and ninth day of ill- 
ness respectively, and repeated on the fol- 
lowing day, but no characteristic leptospiras 
were observed. We wish to emphasize here 
the important work. of Schultze,'* who dem- 
onstrated the ease with which the inex- 


perienced investigator may be misled in 
his interpretation by pseudo-spirochetes ob- 


served in dark field preparations of blood. 

Blood, urine, and spinal fluid from case 
2 were injected into respective guinea pigs, 
but we were unable to recover the organ- 
isms. Attempts to recover the organism 
from guinea pig inoculation of blood and 
urine from case 4 were also unsuccessful. 
The explanation for this failure may be the 
high agglutination of the patient’s blood at 
the time the inoculations were made. Da- 
vidson and Smith" have pointed out that 
the presence of leptospira in the blood is 
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not compatible with the presence of anti- 
bodies. 

An interesting commentary on case num- 
ber 3 and 4 is the fact that these patients 
were neighbors and there were jaundiced 
cattle in the immediate vicinity of their 
homes. The State veterinarian’ was of the 
opinion that these cattle were infected with 
Anaplasmodium marginale. The serum of 
one of these cattle failed to agglutinate the 
Leptospira icterohemorrhagiae, and Lepto- 
spira canicola, and guinea pig inoculations 
with blood from the same cow proved neg- 
ative. The owner of the cow and one of 
his employees presented a history of recent 
severe illness of 10 days’ duration and of 
sudden onset associated with fever, pros- 
tration, smoky urine and questionable jaun- 
dice. Blood dark field examination, guinea 
pig inoculations and agglutinations how- 
ever, proved negative for Leptospira ictero- 
hemorrhagiae. 

SUMMARY 

1. Four proved cases* of Weil’s disease 
have occurred near New Orleans in August 
and September, 1941. 

2. The case histories of these patients 
and the case history and autopsy findings of 
a fourth case are appended. 

We wish to express our appreciation to Dr. C. L. 
Larson of the National Institute of Health and to 
Dr. J. Ziskind and Dr. G. von Langermann of the 
Department of Pathology and Laboratory of Clini- 
cal Medicine respectively, of Tulane University 
School of Medicine. 
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DISCUSSION 

Dr. Gordon McHardy (New Orleans): I would 
like to ask Dr. Wilen if he has an idea of the mode 
of infection in these individuals. The only cases 
I have seen were patients who lived in the un- 
hygienic surroundings of what are termed “flop 
houses,” but none were bitten by rats nor to their 
knowledge by any insects. 

Dr. C. J. Tripoli (New Orleans): This contribu- 
tion of Drs. Wilen, Snavely and Bruno deserves 
considerable attention, particularly here in New 
Orleans. : 

For the past many years these cases of high 
fever and jaundice of undetermined origin have 
presented much difficulty in diagnosis. The dif- 
ferentiation of yellow fever, Weil’s disease and 
acute infectious jaundice has been a most formid- 
able problem in the past. We, in this locality, have 
never been able to demonstrate the etiologic factor 
of Weil’s disease in either the blood or urine in any 
one case. 

The opportunity we now have of agglutinating 
the blood of suspected cases early in the disease is 
probably our most valuable diagnostic and differ- 
ential diagnostic aid. 

The authors have demonstrated most vividly that 
Weil’s disease in this community is more frequent 
than we are led to believe. 

Dr. Carl J. Wilen (In closing): In answer to 
Dr. McHardy, I will state that the farmer and 
dairyman both lived in areas constantly exposed to 
rats. The other two patients, a painter and a 
warehouse workman, denied contact as far as ex- 
posure to rats was concerned. 


0. 


WEIL’S DISEASE (SPIROCHETAL 
JAUNDICE) 
REPORT OF A CASE* 


J. A. DURAND, M. D. 
BATON ROUGE 





Weil’s disease, or spirochetal jaundice, 
is an acute infection caused by the Spiro- 
cheta icterohemorrhagiae (Leptospira ic- 


*From the Louisiana State University Hospital, 
Baton Rouge, Louisiana. 
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terohemorrhagiae of Noguchi) and char- 
acterized by a sudden onset with fever, 
muscular pains especially in the calf of the 
legs, headache, and great prostration. Jaun- 
dice, which develops in about half the cases, 
appears about the fourth day and is of 
varying severity. With its appearance, the 
liver usually is enlarged and tender. The 
spleen may be palpable. Epistaxis and 
bleeding from the mucous surfaces are eom- 
mon. A meningeal form is also recognized, 
characterized by signs of meningeal irrita- 
tion such as stiffness of the neck, headache, 
and Kernig’s sign. 

The urine contains bile, albumin and 
casts, though there is believed to be no 
permanent kidney injury. 

The causative organism is present in the 
blood up to the fifth or seventh day and in 
the urine after the tenth day and usually 
persists throughout the febrile period and 
perhaps longer. 

The fever continues high for ten to four- 
teen days then falls to normal, accompanied 
by subsidence of other symptoms. Recur- 
rences of the fever, unaccompanied by other 
symptoms, is common in one-fourth to one- 
third of the patients, running an intermit- 
tent course for a variable period of time. 
Convalescence is characterized by depres- 
sion and is usually very protracted. 

The diagnosis is made by demonstrating 
the spirochetes which occur in the blood the 
first five to seven days. They may be seen 
under the microscope or obtained in pure 
culture by inoculating blood intraperiton- 
eally before the tenth day, or urine after 
the tenth day, into guinea pigs. 

The incubation period in man is from 
seven to ten days. The mortality rate var- 
ies; the Japanese case mortality of 37 per 
cent is much higher than among the Euro- 
pean soldiers in the World War I, which 
did not exceed 2 to 5 per cent. 

Weil first described the disease in 1886, 
which he thought might be merely an 
atypical form of some known disease such 
as typhoid. Rynkichi Inada and Yutaka 
Ido discovered the causative organism in 
1914.1 The reports of sporadic and epi- 
demic cases are quite numerous in Euro- 
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pean and Asiatic literature, but despite the 
presence of infected rats, few cases have 
been recorded in the United States. 
Spirochetal jaundice has been known to 
occur for a long time among troops, sewer 
workers, miners, agricultural workers in 
wet soil, such as rice planters. Quite a 
large epidemic occurred in the last World 
War on both sides of the Rhine.” The dis- 
ease in man is associated with moist soil 
and moderate temperature. It prevails 
especially in summer and autumn. 
Spirochetal jaundice is a disease primar- 
ily of rats, secondarily of man.* About 10 
per cent of all the wild rats examined har- 
bor the disease. The spirochetes live in 
the kidney and are excreted in the urine. 
Noguchi found the spirochete in rats about 
the Bronx. Ten per cent of the rats of 
Nashville and Washington were found to 
be infected. This, therefore, reveals a lat- 
ent danger to which we have all been ex- 
posed. Just how the disease is transmitted 
from rat to rat and from rat to man is not 


known, but as the spirechete is excreted 
in the urine, infection may take place 
through contaminated soil, water and food 


by way of the mouth or skin.* Noguchi 
found the organism to live from three to 
seven days in moist soil; it soon dies when 
dried. 

The term Weil’s disease, or spirochetal 
jaundice, should not be confused with other 
types of infectious jaundice. Outbreaks of 
infectious jaundice in the United States in 
which the spirochete was not found, have 
been studied especialy by Blumer,* although 
the spirochete may have been missed. 

With the advances of bacteriology and 
laboratory procedures, conditions formerly 
known as infectious jaundice are recognized 
now as due to malaria, typhoid, relapsing 
fever, yellow fever and streptococcal infec- 
tions. 

Nichols* found evidence of paratyphoid 
infection in jaundiced American troops 
from Europe. It is apparent that the last 
word has not been said concerning infec- 


tious jaundice of unknown etiology. 
CASE REPORT 
This is the case of D. C. B., a white male, aged 
33, a student, who was admitted to the Louisiana 





1 
t 
1 
2 
1 
i 
) 
1 


DURAND—Weil’s Disease 343 


State University Hospital, September 13, 1941, 
complaining of high fever, generalized aching and 
Onset dates back three days 
previous, on night of Saturday, September 13, 
when he began to have headache, generalized ach- 


chilly sensations. 


ing and chilly sensations and high fever. He was of 
Took “influ- 
Condition did not 
improve so he reported to the hospital for admis- 


the opinion that he had influenza. 
enza capsules” and castor oil. 


sion. 

No history of malaria, but gave the histery of 
ten days before onset (September 3) going to 
Crowley, where he was bitten by a large number 
of mosquitoes, noted also fleas on his body on night 
of the third and fifth while staying in the hotel. 
Waded for three days in the rice fields, at times 
eating bits of rice grain. 

On admission patient was poorly nourished and 
appeared to be acutely ill. Temperature 104° F., 
pulse 138, respiration 2, blood pressure 124/70; 
pharynx slightly reddened, chest normal to auscul- 
tation. Abdomen was negative, reflexes normal. 

Headache and general malaise became pro- 
gressively worse, especially with severe pain in the 
calf of the legs. An icteric tinge appeared the day 
after admission, which became progressively worse, 
accompanied by itching. 

The temperature followed a continued course, 
ranging from 101° F. to 104° F. during which time 
the jaundice became very intense, to a bronze dis- 
coloration of the skin. Icterie index was recorded 
at 78.6. Slight tenderness over the liver was noted 
at this time. 

Blood picture revealed a mild leukocytosis with 
slight increase in the polymorphonuclear leukocytes. 
The red blood count revealed moderate anemia with 
40 per cent hemoglobin. 
negative. 


The Wassermann was 
Repeated agglutinations for typhoid, 
paratyphoid and undulant fever were negative. No 
malaria was found. The urine showed slight al- 
buminuria with much bile. 

A guinea pig and a rat were injected intraperi- 
toneally with urine on the eighth day. The guinea 
pig died on the eleventh day, and was autopsied, 
revealing an icterus of the mucous membranes, 
nose and feet. The peritoneum was also discolored. 
Minute areas of focal necrosis were noted in the 
liver and lungs. The spleen showed acute splenic 
congestion. The kidneys were enlarged and showed 


cloudy swelling. Dark field examination of scrap- 
ing from the kidney revealed large numbers of 
very motile typical Leptospira icterohemorrhagiae. 


Kidneys were sent to the East Baton Rouge Health 
Unit, where in dark field examination, the finding 
of a leptospira was confirmed with a positive 
report. 


The temperature gradually subsided on the tenth 
day and remained normal for two weeks, during 
which the jaundice began to fade. The tempera- 
ture, after fourteen days began to run a septic 
course, ranging from 103° F. to normal, gradually 
declining by lysis after ten days, on October 14, 
1941. During this exacerbation there was no re- 
currence of symptoms. 


The treatment was largely symptomatic. Bis- 
muth in the form of thiobismol was given intra- 
muscularly at weekly intervals. Transfusions and 
liver, intramuscularly, were given to combat the 
anemia. The dejecta being infectious, care similar 
to typhoid was instituted. Convalescence was 
marked by weakness and debility. He was dis- 
charged after subsidence of all symptoms and re- 
peated examination of urine sediment for lepto- 
spira was negative. 


SUMMARY 


The case seen by us, from which the lep- 
tospira was demonstrated from the kidney 
of a guinea pig inoculated intraperitoneally 
with urine, presented the typical syndrome 
of spirochetal jaundice, consisting of sud- 
den onset, fever, chilly sensations, prostra- 
tion, severe muscular pains, especially in 
the calf of the legs and severe jaundice. 


Spirochetal jaundice is probably more 
prevalent in the United States than is recog- 
nized, and spirochetal jaundice does occur 
in Louisiana. 


A review of the literature indicates that 
the disease is usually associated with rats, 
polluted water or soil. 
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THE ORAL ADMINISTRATION OF A 
MERCURIAL DIURETIC IN THE 
TREATMENT OF CONGESTIVE 

HEART FAILURE 


K. L. DICKENS, M. D.7 
New ORLEANS 


Most of the various preparations of mer- 
cury which are used to promote diuresis in 
dropsical conditions must be given paren- 
terally, and the disadvantages of the con- 
tinued use of this method are well known. 
It would seem advisable, therefore, to in- 
vestigate the possibilities of any substitute 
substance which can be given by mouth 
with satisfactory results, since its use 
would facilitate the treatment of such con- 
ditions from both the patient’s and physi- 
cian’s standpoint. 

The purpose of this paper is to report 
the clinical results in nine colored male pa- 
tients with congestive heart failure who 
were treated with salyrgan-theophylline.* 
No attempt has been made to review the 


literature concerning diuresis or the action 
of mercurial drugs. 


DESCRIPTION OF THE DRUG 
Salyrgan-theophylline oral is described 
by the manufacturers as a combination of 
salyrgan and theophylline in the ratio of 
2:1. It is available in enteric coated tablet 
form, each tablet containing 80 mg. salyr- 
gan and 40 mg. theophylline. At the time 


+From the Department of Medicine of the School 
of Medicine of Louisiana State University, and 
Charity Hospital of Louisiana at New Orleans. 

*Salyrgan-theophylline oral was supplied in en- 
teric coated tablets under the research number of 
S.T.O. 3813 by the Winthrop Chemical Company, 
Ine. 
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this paper is written it is not obtainable 
commercially. 


METHOD 


A single dose of five tablets of salyrgan- 
theophylline was given to each of nine pa- 
tients after breakfast, usually between 9 
and 10 a.m. This dosage was repeated in 
most instances in four to six days, as in- 
dicated. As many as three courses were 
given without deleterious effects. 

All nine patients in this personal series 
were suffering from congestive heart fail- 
ure either on an arteriosclerotic, hyperten- 
sive, or luetic basis. Prior to the adminis- 
tration of the drug each patient was placed 
at complete bed rest, digitalized, with seda- 
tion, limitation of fluids, salt-free diet, and 
the administration of ammonium chloride. 
Fluids were limited to approximately 1000 
c.c. daily. Three grams of ammonium chlo- 
ride were given daily for three days prior 
to the administration of the diuretic. A 
urinalysis, gastric analysis, complete blood 
picture, and blood urea-nitrogen determina- 
tions were done while the patients were on 
the preliminary treatment and after the to- 
tal dosage of the drug had been adminis- 
tered. Urinary output was determined both 
while the patients were on the preliminary 
drugs and during the administration of the 
diuretic. Weights were determined on ad- 
mission and discharge since I was inter- 
ested in total weight loss rather than daily 
variations. At the time the drug was given 
the ammonium chloride dosage was re- 
duced to 2 grams daily. 

The dosage and diuretic effects obtained 
in this study are set forth in the following 
table: 


TABLE SHOWING EFFECTS OF SALYRGAN-THEOPHYLLINE ORAL 


—— Weight 


Patient After 
155 Ib. 
151 Ib. 
149 Ib. 
144 lb. 
1338 Ib. 
145 lb. 
131 Ib. 
198 lb. 
145 Ib. 


Before 
170 Ib. 
164 Ib. 
155 Ib. 
156 Ib. 
152 Ib. 
178 Ib. 
137 Ib. 
204 Ib. 
160 lb. 


ocmoroaour On 


—Urinary output average— Total 


NH,Cl NH,Cl plus dosage Days 

only drug (tablets) treated 
900 c.c. 2,200 c.c. 10 19 
800 c.c. 1,200 c.c. 25 
1,200 c.c. 2,000 c.c. 20 
450 c.c. 1,044 c.c. 19 
750 c.c. 2,400 c.c. 7 
900 c.c. 2,225 c.c. 12 
500 c.c. 1,309 c.c. 10 
1,000 c.c. 1,900 c.c. 15 
700 c.c. 1,800 c.c. 12 
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From this tabie, it is clear that in all 
nine patients there was a marked reduc- 
tion in weight accompanied by a satisfac- 
tory increase in the urinary output. The 
loss of weight frequently was very rapid. 
Thus in case 5 the patient lost 14 pounds 
during the first 24 hours after the admin- 
istration of the diuretic. Two of these pa- 
tients were readmits to the service and had 
been treated previously with intravenous 
salyrgan. Their reaction to the oral diuretic 
was that it was as effective as the previous 
administration. No attempt was made to 
compare the merits of the oral and parent- 
eral administration of mercurial diuretics, 
since this has been well done by Batter- 
man, DeGraff and Rose.' In all instances 
in this series the results by the oral route 
were equally satisfactory. 

The contraindications to the use of salyr- 
gan-theophylline ora] are the same as the 
contraindications to the use of any other 
mercurial preparation, that is, acute neph- 
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ritis, colitis with melena, chronic renal dis- 
ease, a low or fixed specific gravity of the 
urine, and nitrogen retention in the blood. 
No harmful effects from the use of the 
drug were observed either clinically or by 
the various tests carried out. 
CONCLUSIONS 


1. Salyrgan-theophylline oral is a safe 
and efficacious drug in the promotion of 
diuresis in edema resulting from congestive 
heart failure. 

2. No ill side-effects were noted in this 
series of patients. 

3. In the average case of congestive 
heart failure, two to three courses of the 
drug (10 to 15 tablets), along with digitali- 
zation and the administration of ammonium 
chloride, are sufficient to reduce the edema 
to a minimum. 

REFERENCE 
1. Batterman, R. C., DeGraff, A. C., and Rose, O. A.: 


Treatment of congestive heart failure with an orally ad- 
ministered mercurial diuretic, Am. Heart J., 21:98, 1941. 
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WAR IS HERE 


The seventh day of December, 1941, will 
be a date which will live long in the mem- 
ory of American citizens. It will be a date 
which will become historic. On this Sunday 
morning the Japanese foully and like sneaks 
in the dark, when negotiations were going 
on between their diplomatic representatives 
and those of the United States, struck at 
Hawaii and our naval base at Pearl Harbor. 
Never was an attack more unprovoked, and 
never was an attack more beneficial to a 
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nation. The peoples of the United States 
have felt, despite the fighting over most 
of the world, that they were immune; 
they could not see eye to eye with the Pregi- 
dent who was making preparations for con- 
flict and but few of us could realize that 
war would ever be an actuality. The blow 
of the underhanded Japanese has joined 
and made one all the citizens of our great 
country. To a man, obstructionists and 


’ non-interventionists have united for the 


common good. The nation is of one mind in 
its determination to overcome the threat to 
its future manner of life. We are united. 


All physicians realize and appreciate that 
the coming of war will mean a tremendous 
dislocation in their daily routine. It is in- 
conceivable that life can flow on in a smooth 
and gentle stream as it has in the past for 
the average doctor. The waters have been 
stirred up, they will be turbulent and rough. 
Although a goodly number of medical men 
have been drafted into the Army, many, 
many more will have to go. This will leave 
a shortage of physicians in towns, cities 
and rural communities. The doctor will 
have to work overtime not only in his prac- 
tice but in carrying out duties which will 
devolve upon him in the interest of national 
defense. Every physician who remains in 
civil life must be prepared to work harder 
than he has ever done and to put up with 
difficulties which will be taxing and some- 
times overwhelming. There is no doubt in 
the minds of the American people that the 
medical profession will respond to their call 
to duty; responsibilities they will accept 
whole-heartedly both in the Army and in 
civil life. They will do a good job and there 
will be no shirkers. 





MEDICINE AND SELECTIVE SERVICE 


It might be well tc re-state a few of the 
points that were brought out in a recent 
talk by General Hershey in regard to the 
doctor and selective service when he ad- 
dressed the Annual Conference of Secre- 
taries of Constituent State Medical Associa- 
tions. General Hershey, in explaining the 
relationship of the selective service system 
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to the medical profession, pointed out that 
it was realized by him that there was a 
shortage of physicians. Appreciating that 
the doctors in private practice who have 
been working on the draft boards have been 
called upon to give an enormous amount of 
time, a new method has been evolved where- 
by the examinations will be very much sim- 
pler, the doctor being required to discover 
only that which is fairly obvious on super- 
ficial examination. Paper work will be ma- 
terially abbreviated as well. General Her- 
shey said he would like to make the medical 
examiner get rid of the drudgery of the 
examination and to use the medical exami- 
ner in an advisory capacity in advising local 
draft boards as to many of the questions of 
a medical nature which they have had to 
answer without competent advice. Such 
questions have to do with medical disabili- 
ties which might make dependents depend 
upon a man who is asking for exemption. 
The doctor could point out that this so- 
called disability might be one which in no 
way prevented a person from making a liv- 
ing, that it is something a man or woman 
50 years of age would have in many in- 
stances. When the new system is put into 
effect it undoubtedly will relieve the doctor 
of a tremendous amount of routine work. 


General Hershey’s statements in regard 
to the draft physician are so appropriate 
and so laudatory that they might well be 
quoted. He spoke as follows: “I did feel 
and I do feel now that the doctors of Amer- 
ica have put out, uncompensated, for Se- 
lective Service more than any other occu- 
pation. I do not believe we could expect to 
go on as we have in the last year, asking 
them to do this without compensation. I 
tell you frankly I don’t want to try to oper- 
ate Selective Service when we start on a 
pay basis, because the one thing that has 
kept us free from many undesirable things 
was the fact that we could get men who 
would work for nothing, who would not 
work for the wages the government could 
afford to pay. We have got something far 
beyond what you can hire at the wages we 
would expect to pay.” 


Editorials 





347 


WASSERMANN REACTION 


It is pointed out by Mohr, Moore and 
Eagle,* in a recent article, that opinion 
since the Wassermann test was introduced 
in 1906 as to the specificity of the serologic 
test for syphilis has gone through two cy- 
cles and is now in a third. The first cycle 
was a period in which it was thought that 
positive results occurred in many diseases. 
In about fifteen years the belief changed to 
the opposite direction and it became the 
general concept that the test was truly 
specific except in the presence of yaws, 
leprosy, malaria and infectious mononucleo- 
sis. In other words, if technical errors were 
ruled out a positive result implied that a 
person had syphilis even in the absence of 
any history or clinical expressions of the 
disease. 


Nowadays it is known that positive re- 
sults may occur in a few diseases other 
than syphilis and that in a person who, in 
every respect can be assumed not to have 
syphilis, a positive reaction may occur. In 
this instance when it can be shown that 
there are no technical errors responsible 
for the positivity of the reaction and the 
reaction is positive in laboratories other 
than the one from which the original report 
emanated the results are known as biologic 
false positive reactions. These reactions are 
of importance as are, of course, the techni- 
cal false positive reactions as result of the 
increased demand for serologic studies in 
the life of the average young male, or oc- 
casionally the female. The Wassermann 
test is necessary before going into the 
Army; it is made in many industries; it is 
required in premarital examinations. 

The technical false positive reactions are 
usually dependent upon an effort to in- 
crease the sensitivity of the test so that 


*Mohr, C. F., Moore, J. E., and Eagle, H.: 
Biologic false positive serologic reactions in tests 
for syphilis. I. Occurrence in normal persons, 
Arch. Int. Med., 68:898, 1941. 
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with the exaggerated sensitivity it may be 
there will be as many as 10 per cent or 
more false positive reactions. These can be 
excluded very promptly by repetitions of 
the test in the same or in a different labora- 
tory. On the other hand, the biologic false 
positive reactions may be repeatedly posi- 
tive, or doubtful, in the same laboratory, in 


different laboratories and sometimes with 
different technics. 

The biologic false positive reaction is 
really of very little moment in public health 
because it probably does not occur any 
more frequently than in one-tenth of one 
per cent of instances. However, such a re- 
action is, of course, of great moment and of 
extreme importance to the individual. If he 
is diagnosed as having syphilis, the social, 
mental and physica! implications are seri- 
ous; treatment is prolonged, it is not with- 
out danger and it is inconvenient and ex- 
pensive. It behooves the physician then, in 
the absence of a history of sexual contact 
and in the absence of any physical findings 
of syphilis, repeatedly to check a positive re- 
action. Certainly this should be done most 
thoroughly before submitting the patient to 
treatment. Fortunately the reagin-like sub- 
stance in the blood which causes biologic 
false positive reaction in the standard test 
for syphilis, is usually present only tem- 
porarily, that is for a few months; only in 
the exceptional cases is it permanently 
present. The reagin incidentally is present 
in the serum of many animals. In two ani- 
mal species, the dog and cattle, positive re- 
actions are in direct relationship to the age 
of the animal. 

The authors of the paper from which this 
information has been obtained report upon 
nine people who, in every respect, were nor- 
mal and did not have syphilis but who did 
have biologic false positive reactions. They 
state that it is probable that many normal 
serums contain in minute amounts the re- 
agin-like substance that motivates the test, 
but it is only under exceptional circum- 
stances that the amount of this factor is 
sufficiently great to complicate the blood 
serologic test. 
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A CALL TO THE MEDICAL 
PROFESSION 

The nation is at war. The Congress has 
passed an amendment to the Selective Servy- 
ice Act which will call for registration of 
every man up to the age of 65 and which 
will place all men under 45 years of age 
subject to service at the order of the Selec- 
tive Service boards. 

The Procurement and Assignment Sery- 
ice for Physicians, Dentists and Veteri- 
narians was established by order of the 
President on October 30. Thus the medical 
profession itself aids in determining proper 
distribution of the medical profession in 
supplying the needs of the armed forces and 
maintaining medical service to civilian com- 
munities, public health agencies, industrial 
plants and other important needs. 

At a meeting of the Procurement and 
Assignment Service held in Chicago at the 
headquarters of the American Medical As- 
sociation on December 18, jointly with the 
Committees on Medical Preparedness of the 
American Medical Association, the Ameri- 
can Dental Association and the American 
Veterinary Medical Association, plans were 
drawn for making immediately available to 
the United States Army and Navy Medical 
Corps the names of physicians who wish to 
be enrolled promptly in the service of the 
government in this emergency. 

On the opposite page is published a blank 
by which every physician may at once place 
his name with the Procurement and Assign- 
ment Service as one who is ready to serve 
the nation as the need arises. If you wish 
to make yourself available for classification, 
fill out this blank and send it at once to Dr. 
Sam F. Seeley, Executive Director of the 
Procurement and Assignment Service. 
When these blanks are received, they will 
be classified and checked with the informa- 
tion available in the national roster of phy- 
sicians at the headquarters of the American 
Medical Association. 

For two thousand and nine counties in the 
United States, lists have been prepared 
indicating physicians who are engaged in 
necessary civilian projects, public health 
services or educational activities from 
which they cannot be spared. Shortly the 
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rest of the counties will have such lists 
available. 

In each of the corps areas covering the 
United States a committee is being estab- 
lished, including representatives of medical, 
hospital, educational, dental and veterinary 
activities. In the individual states, commit- 
tees of medical, dental and veterinarian pro- 
fessions are being established through 
which the corps area committes will exercise 
their functions. In each county also local 
committees will provide accurate informa- 
tion regarding the status of each member of 
the profession concerned. 

The raising of the Selective Service age 
from 28 to 45 will place a great number of 
additional physicians in the category of 
those on whom the nation may call as their 
services are needed. Estimates indicate that 
some sixty thousand physicians thus become 
available for service and that forty-two 
thousand dentists under the age of 45 also 
become subject to call. By enrolling with 
the Procurement and Assignment Service 
immediately, utilizing the blank on the op- 
posite page, all physicians, but particularly 
those under 45 years of age, insure to every 
extent possible assignment to the type of 
service for which they are best fitted. They 
avoid thus also the possibility of unclassi- 
fied service with the United States Army 
during the period that may be necessary fol- 
lowing selection by the Selective Service 
before the commission can be secured. A 
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physician called by the Selective Service 
who has not enrolled or who is not on a 
reserve list obviously serves without a com- 
mission during the time that necessarily 
elapses before a commission is secured. In 
future issues of The Journal announcements 
will be made regularly of the numbers of 
those who enroll and the extent to which 
the immediate needs of the Army, Navy and 
other government agencies are being sup- 
plied. 


The above editorial is a reprint of an 
editorial which appeared in the J. A. M. A. 
of December 27. This editorial is being 
reprinted because of the possibility that 
it might not reach as many members of 
the State Society through the J. A. M. A. 
as through the New Orleans Medical and 
Surgical Journal. Furthermore, we are 
publishing in this issue of the Journal an 
enrollment blank similar to the one pub- 
lished in the J. A. M. A. by which it is hoped 
to reach most of the medical men in the 
state. You are urged to fill out this blank 
and return immediately to the Procurement 
and Assignment Service in Washington, 
D. C. It is hoped by this service to create a 
pool of names from which the Army, Navy 
and Public Health Service may draw in 
order to supply physicians for the federal 
services when the armed force is rapidly 
expanded. 
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Enrollment Form for Procurement and Assignment 
Service for Physicians 


Dr. Sam F. Seeley, Executive Officer 
Procurement and Assignment Service 


New Social Security Building 
4th and C Streets S. W. 
Washington, D. C. 


Dear Doctor Seeley: 


Please enroll my name as a physician ready to give service in the Army or Navy 
of the United States when needed in the current emergency. I will apply to the 
Corps Area commander in my area when notified by your office of the desirability 
of such application. 


Give your name in full, including your full middle name: 
The date of your birth: 

The place of your birth: 

Are you married or single? 

Have you any children? If so, how many? 


6. Do you believe yourself to be physically fit and able to meet the physical 
standards for the Army and Navy Medical Corps? 


7. Have you filled out previously the questionnaire sent to all physicians by 
the American Medical Association? 


8. When and where were you graduated in medicine? 


9. In what state are you licensed to practice? 


10. Do you now hold any position which might be considered essential to the 
maintenance of the civilian medical needs of your community? If so, state these 
appointments: 


11. Have you previously applied for entry into the Army or Navy Medical 
Service? If so, state when, where and with what result (if rejected, state why). 


Signature 


Address 
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HOSPITAL STAFF TRANSACTIONS AND CLINICAL MEETINGS 


TOURO INFIRMARY 
New Orleans 


A combined meeting of the Medical Staff of the 
hospital and the New Orleans Gynecological and 
Obstetrical Society was held on December 10 in 
Lecture Room A. The following program was pre- 
sented: Clinico-pathologic Conference by Dr. S. 
Harvey Colvin; Cancer of the Rectum: An Unusual 
Case Report, by Dr. Warren Hebert; Endometrial 
Studies as Related to Ovarian Function, Dr. Con- 
rad Collins. 


NEW ORLEANS SOCIETY FOR NEUROLOGY 
AND PSYCHIATRY 


The October meeting was held at Touro In- 
firmary, with Dr. Edmund Connely, President, in 
the chair. 


SUMMARY OF PROGRAM 


A Review of Experimental and Clinical Work 
with Vitamin E and Its Application to Clinical 
Cases, by Dr. Theodore L. L. Soniat. 


Dr. Soniat reviewed recent clinical reports deal- 
ing with the use of vitamin E in cases of amyo- 
trophic lateral sclerosis and progressive muscular 
dystrophy. Conflicting results as reported in the 
literature were stressed and the oral, intramuscu- 
lar and intravenous treatments outlined. He con- 
cluded that there were many discrepancies in the 
reported results and that early cases apparently re- 
spond no better than late cases. There may be a 
short period of subjective improvement but with- 
out objective evidence; no conclusive evidence that 
vitamin E alone or in combination with other vita- 
mins can produce any benefit in amyotrophic later- 
al sclerosis or in progressive muscular dystrophy. 


—— 


DISCUSSION 

Dr. Skogland referred to similar results in his 
experience. He mentioned two objective methods of 
evaluating the effect of vitamin E treatment, the 
erograph and the electromyograph which measure 
muscular strength and also the number of fibrilla- 
tions in an individual muscle. No improvement by 
these objective methods of:observation was noted 
after six months of study. In some patients there 
was definite evidence of progression of the muscu- 
lar disease while under treatment. 

Dr. Newbill emphasized the difficulties of relat- 
ing too closely deficiency experiments performed 
on animals that had lesions, to the lesions seen 
clinically in man. 


Dr. T. A. Watters presented some very interest- 
ing films of his recent visit to Mexico which was 
made in order to take part in the Sixteenth Semi- 
nar in Mexico, sponsored by the Commit- 
tee On Cultural Relations with Latin America. 
His trip was sponsored by the Hartford Retreat, 
Hartford, Connecticut, through Dr. C. C. Bur- 
lingame, Psychiatrist-in-Chief. 

There were 54 Americans in the party and 21 
Mexicans. The Seminar consisted of formal lec- 
tures, conferences and discussion groups, as well 
as field trips, and it covered Mexican life from 
all angles and approaches. 

While there he had the pleasure of meeting any 
number of prominent Mexican psychiatrists, visited 
several of the medical schools as well as their large 
public hospital for mental disorders, and one pri- 
vate hospital for nervous disorders. Also he had 
the opportunity of giving a talk before the Senior 
class at the University of Mexico Medical School. 

He was afforded a wonderful opportunity of get- 
ting an insight into the psychology of the Mexican 
people and their health problems in general. 

LEwis A. GOLDEN, M. D., Sec. 
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CALENDAR 
PARISH AND DISTRICT ME DICAL SOCIETY MEETINGS 


Society 
East Baton Rouge 
Morehouse 
Orleans 
Ouachita 
Sabine 
Second District 


Date 


CIVILIAN MEDICAL DEFENSE 
The physicians of Louisiana should be acquainted 
with the activities of the-State Medical Society in 
offering to the State Committee on Civilian De- 
fense the one hundred per cent cooperation of the 
doctors of this state. 


Second Wednesday of every month 
Second Tuesday of every month 
Second Monday of every month 
First Thursday of every month 
First Wednesday of every month 
Third Thursday of every month 


Place 
Baton Rouge 
Bastrop 
New Orleans 
Monroe 


After frequent consultations by Dr. King Rand, 
President of the Society, with the Coordinator of 
the Louisiana Civilian Defense Council, Mr. Ro- 
land Cocreham, a State Medical Defense Council 
was appointed. This Council held a meeting on 
December 18 in the office of the Coordinator in 
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Baton Rouge and after organization a thorough re- 
view of the medical problems incident to medical 
civilian defense was discussed. Very shortly the 
doctors, through the parish medical societies or 
through the parish defense councils which have al- 
ready been appointed, will be approached concern- 
ing their availability in regard to rendering medi- 
eal service under this state plan. There will be 
appointed in every parish, and in various towns, a 
Chairman: of Emergency Medical Service, whose 
duties will be to coordinate and bring into this or- 
ganization adequate medical service for any emer- 
gency. These contacts will be made shortly and 
you are urgently requested to lend your whole- 
hearted effort and support in order that appropri- 
ate and adequate service can be rendered to the 
civilian population. 

Through the Journal we will continue to bring 
to your attention developments concerning these 
services. 


P. T. Tatbor, M. D., 
Secretary-Treasurer. 


THE NEW ORLEANS GRADUATE MEDICAL 
ASSEMBLY 


The previous issue of the journal contained a 
brief outline of the first two meeting days of The 
New Orleans Graduate Medical Assembly, March 
2 and 3. The following guest speakers are sched- 
uled to be on the program on March 4 and 5. 

The Section on Surgery will be represented by 
two guest speakers, Dr. Frank H. Lahey, President 
of the American Medical Association, and Col. Nor- 
man T. Kirk, Director of Surgery, Army Medical 
School, Army Medical Center, Washington, D. C. 
Dr. Lahey has selected as his topics “Lesions of the 
Terminal Ileum, Colon and Rectum,” “Some of the 
Common and Uncommon Thyroid Problems” and 
“The Place of Medicine in the Country Today.” 
He will also take part in the Clinico-pathologic 
Conference. Colonel Kirk has chosen very import- 
ant and timely subjects, namely, “Plan for Evacua- 
tion and Treatment of War Casualties,” “The Guil- 
lotine or Open Amputation” and “The Medical De- 
partment Problems in the Present Emergency.” 
Colonel Kirk has made the following contributions 
to medical literature: “Amputations,” Lewis Loose 
Leaf Surgery; “Tetanus and Tetanus Toxoid,” Nel- 
son Loose Leaf Surgery; “End Results of 158 Con- 
secutive Autogenous Bone Grafts for Non-union 
Long Joints,” and numerous other publications. 

Dr. Frank D. Dickson has accepted the invita- 
tion of the Section on Orthopedic Surgery. His 
talks will be “The Surgical Treatment of Arthri- 
tis,’ “The Sulfonamides in the Treatment of 
Chronic Osteomyelitis,” and “The Management of 
Compound Fractures with Especial Reference to 
the Part Played by the Sulfonamide Drugs.” Dr. 
Dickson is Associate Professor of Clinical Surgery, 
University of Kansas School of Medicine, and Chief 
of Orthopedic Service at the Kansas City General 
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Hospital, St. Luke’s Hospital and Providence Hos- 
pital. 

Dr. Edwin C. Hamblen, guest gynecologist, will 
speak on “The Use of Female Sex Hormones in 
Clinical Practice,” “Gonadotropic Therapy,” and 
“The Sterile Couple: Diagnostic and Therapeutic 
Problems.” Dr. Hamblen is Associate Professor of 
Obstetrics and Gynecology, Duke University School 
of Medicine, and Chief of Endocrine Division and 
Endocrinologist, Duke Hospital. 

Dr. Samuel A. Cosgrove will be the guest speaker 
for the Section on Obstetrics. Dr. Cosgrove is 
Professor of Clinical Obstetrics, Faculty of Medi- 
cine, Columbia University, New York, and Medi- 
cal Director and Attending Obstetrician, Margaret 
Hague Maternity Hospital, Jersey City. His topics 
are as follows: “Remarks on Management of Heart 
Disease and Toxemia in Pregnancy,” ‘“Commen- 
taries on Some Selected Case Reports,” “indications 
and Conditions for Use of Forceps” and “Extra- 
peritoneal Cesarean Section.” 

In addition to these, Dr. Albert D. Ruede- 
mann, of Cleveland, Ohio, will be the guest 
ophthalmologist and Dr. Thomas E. Carmody, of 
Denver, Colorado, will represent the Section on 
Otolaryngology. Also, Dr. Alexander Randall, 
Professor of Urology, University of Pennsylvania 
School of Medicine, and Dr. Charles F. McCuskey, 
Associate Professor of Anesthesiology, University 
of Southern California School of Medicine, are 
scheduled for the last two days of the meeting. 

In addition to the lectures many other features 
will add to the value of the meeting. The numer- 
ous scientific exhibits will be of great interest and 
there will be approximately sixty exhibits on dis- 
play by ethical manufacturers of drugs and equip- 
ment. The doctors of Louisiana are urged to at- 
tend the meeting and give the Assembly the sup- 
port it so justly deserves. 


ASSUMPTION PARISH MEDICAL SOCIETY 

There were eight of the eleven members present 
at the annual meeting of the Society held on De- 
cember 17. A wild duck dinner was served and 
several physicians from adjoining parishes and 
New Orleans were guests of the Society. 

Dr. P. T. Talbot, secretary-treasurer of the State 
Medical Society, spoke a few words on medical 
civilian defense. Dr. H. B. Alsobrook, of New 
Orleans, read a paper on “Office Gynecology” and 
Dr. W. E. Kittredge, Jr., also of New Orleans, 
read a paper on “Some Phases of Urology of In- 
terest to the General Practitioner.” 

P. M. PAYNE, M. D., Sec. 


BI-PARISH MEDICAL SOCIETY 
The Bi-parish Medical Society met in the Rist 
Hotel at Clinton on December 3 for the annual 
meeting. Election of officers resulted as follows: 
Drs. W. J. Roberts, president; R. A. Donaldson, 
vice-president; E. M. Toler, secretary-treasurer; C. 
S. Toler, delegate; E. M. Robards, alternate. 











Dr. Robards made some interesting remarks on 
pulmonary tuberculosis. 

The usual superb dinner prepared for the So- 
ciety by Mr. and Mrs. August Rist was enjoyed 
by those present; a vote of thanks was extended 
to Mr. and Mrs. Rist for the bounteous repast. 

E. M. Tourer, M. D., Sec. 


FIFTH DISTRICT MEDICAL SOCIETY 


The following resolution was adopted by the 
Fifth District Medical Society in regard to the re- 
cent death of Dr. R. W. O’Donnell on November 
24, 1941: 

“WHEREAS, Our neighbor and professional 
confrére, Dr. R. W. O’Donnell, has answered the 
final call, and 

“WHEREAS, We who knew him best regard- 
ed him most highly for his personal and profes- 
sional qualities as a man whose life was clean 
and free from guile, and while we must bow to 
the inevitable, we know that there is a vacancy 
in the home and in the community which cannot 
be filled, 

“Therefore, be it Resolved, that this expression 
of our regard in behalf of the Fifth District Med- 
ical Society be adopted and spread on the min- 
utes of the Society, and that a copy be sent to 
the family of the deceased and another copy be 
given to the press.” 

Signed: F. C. BENNETT, M. D. 
J. Q. GRAVES, M. D. 
C. P. Gray, M. D. 





SECOND DISTRICT MEDICAL SOCIETY 

A regular meeting was held at the home of Dr. 
W. B. Clark in Metairie, on November 27. After 
the business session three presentations were made 
by personnel of the State Department of Health. 
Dr. J. H. Musser spoke on the organization of the 
health department; Mr. J. W. Forbes, supervisor 
of the Section on Foods and Drugs, spoke on con- 
trolling the proprietaries, and Dr. Durkin discussed 
the functions of the local parish health unit direc- 
tors. Succeeding the business and scientific meet- 
ing, an excellent repast was spread by the host and 
hostess. 


DR. MATAS HONORED 


Dr. Rudolph Matas was recently presented the 
Medal of Havana, the highest distinction conferred 
by that city in commemoration of the anniversary 
of the birth of Dr. Carlos Finlay who first sug- 
gested the mosquito as the vector responsible for 
the transmission of yellow fever. 





National Research Fellowships for training in 
the field of orthopedic surgery have been opened 
to doctors of this country who are not more than 
30 years of age or thereabouts. These Fellow- 
ships are for one year, renewable and pay from 
$1600 to $2400 per year. 









Louisiana State Medical Society News 353 


COMMITTEE ON FOOD AND NUTRITION 

Dr. Russell M. Wilder, chairman of the Commit- 
tee on Food and Nutrition of the National Research 
Council, and Dr. James S. McLester, Chairman of 
the Council on Foods and Nutrition of the Ameri- 
can Medical Association, have circularized the 
physicians of the United States recommending the 
use of whole wheat bread and of natural butter. 
When pure white flour is used they advocate the 
addition of thiamin and nicotinic acid and mineral 
iron, and if oleomargarine is used, the addition of 
vitamin A. They also recommend the very general 
use of iodized salt in view of the increasing inci- 
dence of simple goiter. 


NATIONAL GASTROENTEROLOGICAL ASSO- 
CIATION AND MARINE HOSPITAL 


A joint meeting of the National Gastroenterologi- 
cal Association and the Marine Hospital Staff was 
held on Wednesday, December 17 at 8 p. m. The 
program consisted of the following: Pathology of 
the Lower Bowel, by Dr. Ralph Pagel; Roentgeno- 
logic Diagnosis of the Condition of the Pelvic 
Colon, by Dr. Antonio Mayoral; Prolapse of the 
Rectum, Operative Procedure, by Dr. Isidore Cohn; 
Pancreatic Achylia with Food Allergy, Report of 
a Case, by Dr. Morris Shushan. 


P. L. QUERENS, M. D., Sec. 


POSTGRADUATE COURSES 


The American College of Physicians has ar- 
ranged for a series of courses to be given in vari- 
ous sections of the country during the coming win- 
ter. 

Course 1 on allergy, will be held at the Roose- 
velt Hospital in New York, will be conducted by 
Dr. Robert A. Cooke, and will last for two weeks. 
Course 2, on diagnosis and treatment of heart dis- 
ease, will be conducted by Dr. Paul D. White at 
the Massachusetts General Hospital, Boston. 
Course 3 will be at the University of California 
Medical School and Stanford University School of 
Medicine, under the directorship of the Professors 
of Medicine at the respective institutions. Course 
4, internal medicine, like the other courses, will 
also run from February 2-14 and will be held at 
the Johns Hopkins University School of Medicine 
and Maryland School of Medicine under the di- 
rectorship of Dr. Warfield T. Longcope and Dr. 
M. C. Pincoffs. Course 5, on gastrointestinal dis- 
eases, will run for one week, February 2-7, at the 
Graduate Hospital of the University of Pennsyl- 
vania and will be conducted by Dr. Henry L. 
Bockus. 

A further series of courses will be held in April 
in the two weeks preceding the annual meeting of 
the American College of Physicians. These courses 
will be held in St. Louis; Rochester, Minnesota; 
University of Chicago; University of Minnesota, 
and the University of Colorado. These courses will 
afford the members of the College an excellent op- 
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portunity to review the latest developments not 
only in general medicine but also in some of the 
subspecialties of medicine. 

The American Board of Obstetrics and Gynec- 
ology will hold general oral and pathologic ex- 
aminations for all candidates in Atlantic City, in 
June, 1942, immediately before the annual meet- 
ing of the American Medical Association. 


ANNUAL CONGRESS ON INDUSTRIAL 
HEALTH 

The fourth annual Congress on Industrial Health 
sponsored by the American Medical Association, 
will be held Monday and Tuesday, January 12-13, 
1942 at the Palmer House in Chicago. An extreme- 
ly interesting program has been arranged includ- 
ing a symposium on Undergraduate Industrial 
Medical Education, a series of excellent papers, an 
informal dinner and round-table discussion, and 
field trips. 


Assistant Surgeon Samuel C. Duhon of the 
U. S. P. H. S. has been relieved from duty at the 
Marine Hospital in New Orleans and ordered to 
proceed to the Quarantine Station, Algiers, for 
duty. 

Passed Assistant Surgeon George C. Van Dyke 
has been relieved from duty in Washington, D. C., 
and ordered to proceed to New Orleans to estab- 
lish headquarters for duty. 


Assistant Surgeon (R) Clarence Kooiker has 
been relieved from duty at Alexandria and ordered 
to proceed to the States Relations Division, Wash- 
ington, D. C., for duty. 


INDUSTRIAL HYGIENE 


The increasing importance of Louisiana in Na- 
tional Defense because of industry warrants call- 
ing the attention of the medical profession to in- 
dustrial hygiene. 

A Section of Industrial Hygiene will be begun 
on January 1, 1942 in the Division of Preventive 
Medicine of the State Department of Health. This 
section will be under the direction of Dr. S. S. 
Pinto. 

There is an opening for an eye, ear, nose and 
throat specialist at the King’s Daughters Clinic, 
Temple, Texas. For further details write Dr. J. S. 
McCelvey, at the Clinic. 


RECLASSIFICATION OF DRAFTEES 
Local boards throughout Louisiana have been di- 
rected to discontinue the Class IV-A classification 
of registrants predicated on previous military 
training and to reclassify men already placed in 
that category to determine their availability for 
additional service in the armed forces, General 
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Raymond H. Fleming, State Director of Selective 
Service, said today. 

The action was necessitated by the entry of the 
United States into war against Axis powers and 
the resultant cancellation of provisions of the Se- 
lective Training and Service Act of 1940 which 
granted deferment to certain ex-servicemen in time 
of peace, the Director said. 

Heretofore the following men have been placed 
in Class IV-A: 


“Any person who satisfactorily served as an of- 
ficer or enlisted man for at least 3 consecutive 
years in the Regular Army, Navy, Marine Corps, 
or Coast Guard; or any enlisted man who was hon- 
orably discharged from the Regular Army or the 
Coast Guard for the convenience of the Government 
within 6 months prior to the completion of his reg- 
ular 3-year period of enlistment. 

“Any person who as a member of the active Na- 
tional Guard satisfactorily served as an officer or 
enlisted man for at least 1 year in active Federal 
service in the Army of the United States and sub- 
sequent thereto for at least 2 consecutive years in 
the Regular Army or in the active National Guard. 

“Any person who was an officer or enlisted man 
in the active National Guard at the time fixed for 
registration, and who satisfactorily served therein 
for at least 6 consecutive years. 

“Any person who was an officer in the Officers’ 
Reserve Corps on the eligible list at the time fixed 
for registration, and who satisfactorily served 
therein on the eligible list for at least 6 consecu- 
tive years. 

“Any person who as a member of the Naval Re- 
serve or the Marine Corps Reserve satisfactorily 
served for at least 1 year on active duty and for 
at least 2 consecutive years in the Regular Navy 
or Marine Corps or with an organized unit of the 
Naval Reserve or the Marine Corps Reserve. 

““Aany person who was an officer or enlisted man 
in the organized Naval Reserve or in the Organ- 
ized Marine Corps Reserve at the time fixed for 
registration, and who satisfactorily served therein 
for at least 6 consecutive years. 

‘Any person who was an officer or enlisted man 
in the Naval Merchant Marine Reserve or Volun- 
teer Naval Reserve or Volunteer Marine Corps Re- 
serve at the time fixed for registration, and who 
satisfactorily served therein for at least 8 consecu- 
tive years. 

“Members of the United States Coast Guard Re- 
serve, other than temporary members, received the 
same classification as members of the Naval Re- 
serve.” 

Discussing the elimination of Class IV-A, Gen- 
eral Fleming emphasized that only those men who 
are reclassified into Class I-A, the class for men 
available for general military service, will be 
called for duty in the armed forces. 

Ex-servicemen who have dependents or who are 
engaged in positions essential to the national 
health, safety, and interest will be given the same 
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consideration for deferment as are other regis- 
trants, he pointed out. 

Also, General Fleming said, the ex-servicemen 
must come within the age limitations fixed by law 
to be classed in Class I-A. 

ADMISSION POLICY OF THE STATE 
SUPPORTED GENERAL HOSPITALS 

Louisiana has had a tradition of granting free 
medical care without question to anyone who re- 
quested it. Since the founding of the Charity Hos- 
pital in New Orleans in 1735 and the founding of 
the Charity Hospital in Shreveport in 1876 this 
tradition has been one of which legislators were 
proud. The medical profession, however, while al- 
ways willing and eager to offer free care to those 
who are unable to pay, believed that the dispensing 
of medical care without ‘question was being abused 
by those able to pay for care. But it was not until 
1924 that this feeling was crystallized and the 
legislature authorized the Board of Administrators 
of the Charity Hospital in New Orleans to study 
the problem of abuse. In 1926 as a result of pres- 
sure from the Medical Society the legislature 
passed the Hospital Abuse Act making it a misde- 
meanor for patients able to pay to receive treat- 
ment at the New Orleans Charity Hospital. The 
Act provided that in no instance was an emergency 
ease to be refused admission, but otherwise only 
the poor and destitute were to be given treatment. 
Applicants themselves, however, determined wheth- 
er or not they were poor and destitute by signing a 
statement that they were unable to pay for hos- 
pital and professional services. Following the 
passage of this Act, the admissions to Charity Hos- 
pital in New Orleans continued to increase stead- 
ily. At that time no cognizance was taken of the 
fact that there was abuse on the basis of residence, 
as well as ability to pay. 

In 1936 when the State Hospital Board was es- 
tablished, the creation of several smaller Charity 
Hospital units throughout the State was planned. 
Admission to these hospitals, it was agreed, would 
be based on an investigation to show inability to 
pay for private medical care, but workers without 
training in social work were used to make this in- 
vestigation and there was no supervision of their 
work. In many instances the use of the family in- 
come as spent was accepted. No attempt was made 
to suggest readjustment of the budget to permit 
payment for medical care. 

In 1940 the Legislature passed Act 47, commonly 
known as the Reorganization Act, in an effort to 
prevent the abuse of the state supported general 
hospitals by those able to pay for private hospital 
and professional services and by those who were 
not residents of Louisiana. Under the Reorganiza- 
tion Act all applicants for free medical care will 
be interviewed by trained personnel to determine 
whether or not they can pay for medical care and 
whether or not they are residents of Louisiana. 
For the first time public medical care will be grant- 
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ed on the basis of individual need and not given 
away more or less indiscriminately. 

For the first time the granting of free medical 
care will be based on consideration of the member 
of the family who is ill, the cost of the illness, the 
duration and probable outcome of the illness. In 
order to determine the cost of illness the Medical 
Society is working on the range of professional 
fees for various illnesses. The rates of private hos- 
pitals in different parts of Louisiana have been 
secured, and with the list of fees for professional 
services developed by the Medical Society for the 
different sections of Louisiana, the Department of 
Public Welfare will have definite information on 
which to estimate the cost of various illnesses. For 
the first time the people of Louisiana will be faced 
with the fact that everyone should try to provide 
for future illness. 

There will be no difficulty in defining the resi- 
dence requirement for admission which will be the 
same as required for eligibility for public assist- 
ance. Residence is acquired by living in the State 
for one continuous year, and once established is 
not lost until absence from the State has amounted 
to one continuous year, provided there has been no 
impediment to return to Louisiana. 

The ability to pay for medical care, however, can- 
not be determined so easily. Free medical care, 
as everyone will agree, should be given those eligi- 
ble for such grants, but who because of lack of 
relief funds are not receiving aid. Besides the re- 
lief group there are the border-line cases in which 
there may be disagreement as to eligibility for free 
medical care. 

The Louisiana State Medical Society has defined 
the medically indigent as “a person who is unable 
in the place in which he resides, through his own 
resources, to provide himself and his dependents 
with proper medical, dental, nursing, hospital, 
pharmaceutical and therapeutic appliance care, 
without depriving himself or his dependents of 
necessary food, clothing and shelter, as determined 
by the local authority charged with the study of 
dispensing relief for the medically indigent.” 

The American Medical Association! has stated 
that: “It appears to be generally accepted that 
medical service may be freely given to those with 
a much higher income than is considered as denot- 
ing eligibility for the receipt of other necessities.” 

The American Public Welfare Association? has 
defined the medically needy as “a person who is 
unable in the place in which he resides, through 
his own resources, to provide himself and his de- 
pendents with proper medical, dental, nursing, hos- 
pital, pharmaceutical and therapeutic appliance 
care without depriving himself or his dependents 
of the necessary food, clothing, shelter and similar 
necessities of life.” 

The Department of Public Welfare has instruct- 
ed its workers to consider as eligible for free medi- 
cal care any person who is not able *o provide a 
minimum subsistence compatible with decency and 
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health, according to the budgetary standards estab- 
lished by the Department of Public Welfare for 
public assistance cases. Only after certification has 
been done over a period of months will it be known 
whether or not eligibility requirements are lower- 
ing the standard of living to a degree harmful to 
health. 

In order to get the admission procedure started 
the Department of Public Welfare and the Depart- 
ment of Institutions agreed on certain tentative 
rules: 

1. Applicants for free medical care should se- 
cure a statement from their personal physician in- 
dicating the need of medical care. 

2. This statement should be taken to the local 
office of the Department of Public Welfare by the 
applicant. 

3. If the Department of Public Welfare finds 
that the applicant is a resident of Louisiana and 
is unable to pay for medical care, he will be given 
a form certifying that he is eligible. 

4. The applicant with the form should report to 
the nearest State supported general hospital. 

5. If the applicant’s personal physician considers 
him in need of immediate hospital care the appli- 
cant should go directly to the hospital. 

6. The hospital will notify the Department of 
Public Welfare that the applicant has been ad- 
mitted, so that the process of certification can be 
started. It will be helpful if in cases of emergency 
a member of the family will report to the local 
Department of Public Welfare office following ap- 
plicant’s admission to the hospital. 

7. Any applicant admitted to the hospital for 
emergency treatment, who is subsequently found 
able to pay for services will be transferred to a 
private institution as soon as the emergency ceases 
to exist. 

It is hoped that as the certification process is 
developed much of the procedure can be simplified. 
Every effort will be made to prevent the procedure 
working a hardship on a patient who is ill. 

It will be some time before this system will re- 
veal: How many persons can pay for care; how 
many individuals there are for whom medical care 
outside of a public institution can be arranged; how 
many applicants unable to pay for full care might 
be able partly to pay for care; how many persons 
unable to pay for private medical care at present 
would have been able to maintain insurance to 
cover hospital and professional services. 

It is hoped that after the admission procedure 
has been in effect for a period of six months or 
longer a follow-up report on the progress of certi- 
fication can be made through this Journal. 

Since this is a new procedure it is to be expected 
that in its operation many difficulties will be ex- 
perienced. There will be many times when the 


medical profession, the applicant, the hospital and 
the Department of Public Welfare will become dis- 
couraged and wish that admission were on a less 
discriminate basis. 
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Because the new admitting system should even. 
tually function satisfactorily and adequately as it 
does in other states, and because this procedure 
should help protect the private hospitals and the 
medical profession of Louisiana, it is hoped that 
everyone will cooperate so that the advantages of 
the new system can be demonstrated. 
WALTER O. Moss, M. D. 
Lake Charles 


1. Care of the Indigent Sick, American Medical Associa- 
ation Press, 1934, p. 29. 


2. Handbook on Public Welfare Legislation, American 
Public Welfare Association, 1938. 





INFECTIOUS DISEASES IN LOUISIANA 

The morbidity report of the Section of Epidemi- 
ology of the Louisiana State Board of Health shows 
that for the week ending November 15, the forty- 
sixth week of the year, there were 174 cases of 
syphilis, 52 of tuberculosis, 38 of gonorrhea, 17 of 
pneumonia, 16 of influenza, 13 of malaria and 11 of 
typhoid fever. The typhoid fever cases were scat- 
tered throughout the state with Caddo Parish hav- 
ing four instances. There was oné case of polio- 
myelitis listed this week. For the following week 
which terminated November 22 there was a sharp 
increase in the number of cases of syphilis, 367 be- 
ing reported this week. The following diseases, in 
numbers greater than 10, were listed according to 
their numerical rank: hookworm 69, gonorrhea 60, 
pneumonia 23, tuberculosis 15. One case of typhus 
fever appeared in the weekly report and six cases 
of undulant fever, five of which were from St. 
Tammany Parish. The following week which ended 
November 29 there occurred 191 cases of syphilis, 
37 of gonorrhea, 18 of pneumonia, 16 of influenza, 
14 of tuberculosis and 11 of typhus fever; these lat- 
ter eases were distributed as follows: Lafayette 
Parish four, Madison three, Orleans two, St. James 
one, and Washington one. Another case of polio- 
myelitis was reported this week. For the first 
week in December there were reported 227 cases 
of syphilis, 33 of gonorrhea, 32 of pneumonia, 16 
of tuberculosis, and 11 of typhus fever. It is in- 
teresting to note that the typhus fever cases were 
scattered throughout the state; Iberia Parish hav- 
ing three, Avoyelles two, Caddo two, Madison two, 
and Grant and Orleans one each. This disease is 
becoming of epidemiologic importance. The rate 
is increasing steadily and persistently. It is inter- 
esting to note that, except for syphilis and typhus 
fever, all other reportable diseases are very much 
below the five year average report. 

HEALTH OF NEW ORLEANS 

The Bureau of the Census, U. S. Department of 
Commerce, has reported that for the week ending 
November 8, there were 128 deaths in the City of 
New Orleans; 80 of the people dying belonged to 
the white race and 48 to the negro. Seven of the 
reported deaths were in children under one year of 
age. For the next week there were 153 deaths in 
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the City of New Orleans, 104 in the white popula- 
tion and 49 in the negro, with 14 infant deaths. 
For the week which closed November 22 the deaths 
increased slightly over the previous week. There 
were exactly the same number of white people dying 
but there were 65 negro deaths, bringing the total 
number up to 169. Thirteen of these deaths were 
in infants. There was a drop in the number of 
deaths in the city, in both races, during the week 
which ended November 29. Of the 144 people who 
died 84 were white and 60 were negroes. There 
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were 16 deaths for this particular week in infants 
under one year of age. There was a very sharp 
diminution in the number of deaths, remarkably 
low as a matter of fact, for the week closing De- 
cember 6. This was brought about as there were 
only 29 negro deaths which, with the 74 white 
deaths, made a total of 108. There were only five 
infant deaths this week. As pointed out before, the 
year 1941 has been a healthy year. So far there 
is reported almost 600 less deaths than for the cor- 
responding time in 1940. 
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Manual of Clinical Chemistry: By Miriam Reiner, 
M.Se. New York, Interscience Publishers Inc., 
1941. Pp. 296. Price $3.00. 

This is a compact volume including methods used 
for a large number of determinations which are 
required in a hospital chemical laboratory. It gives 
enough theory and explanation to make possible the 
performance of these tests with understanding. The 
normal values and the tables of abnormal findings 
in disease are exceedingly valuable. Tests for vita- 
mins, hormones, and the sulfonamides, which are 
of such importance at the present time, are also 
outlined. This is a very useful and well arranged 
book and is highly recommended. 

JOSEPH ZISKIND, M. D. 


Infantile Paralysis: Anterio Poliomyelitis: By 
Philip Lewin, M.D., F.A.C.S. Philadelphia, W. 
B. Saunders Co., 1941. Pp. 372. Price $6.00. 

The publication of this excellent monograph is 
opportune in view of the fact that we are becoming 
increasingly aware that this country faces a major 
crisis in the spread of infantile paralysis. 

Dr. Lewin states that while poliomyelitis has a 
background in antiquity, the disease was almost 
unheard of in this country forty years ago. It now 
seems to be increasing numerically in the number 
of cases, also geographically in its distribution, and 
appears to be changing in numerous other respects. 

The book contains 371 pages, 26 chapters, many 
excellent tables, charts, drawings, photographs, an 
appendix, and a classified bibliography. No single 
volume of reasonable proportions that I know of 
contains such a wealth of information, its practical 
theory and application. It is a brilliant contribution 
written with ease and clarity, and it will amply 
repay anyone who uses it, regardless of his status 
in the field of medical science. 

C. P. May, M. D. 


Foundations of Neuropsychiatry: By Stanley Cobb, 
A.B., M.D. 2d rev. & enl. ed. Baltimore, Williams 
& Williams Co., 1941. Pp. 231. Price $2.50. 

All of Stanley Cobb’s scientific literary produc- 
tions are excellent and this one is no exception. It 
is essentially a rewriting of A Preface to Nervous 
Diseases. 


Some of the new knowledge about the hypo- 
thalamus, a summary of what is known of the 
thalamus, and a lot of new material on the frontal 
lobes has been included. The chapters on cerebral 
circulation and on epilepsy have been entirely re- 
written. The data elicited by encephalographic 
studies and observations in epilepsy are presented. 
And there has been added a brief, extremely val- 
uable and satisfactory section on psychopathology. 

Dr. Cobb believes that the psychiatrist knows 
much about what occurs in abnormal minds, but 
little about why and how it occurs. Mention is made 
of extensive cerebral arteriosclerosis occurring in 
people under the age of thirty. He says a large part 
of psychotherapy is to uncover repressions that 
cause compulsive behavior and to replace such be- 
havior with acts of judgment. And he believes that 
the division of psychiatric reactions into “psychotic 
or neurotic” and into “organic or functional” is un- 
warranted, misleading, and harmful, and leads stu- 
dents away from the important biologic facts they 
can observe if they adhere to a descriptive point 
of view. 

The author excellently presents data on “reac- 
tive depression.” He asserts that the mechanism of 
hysteria can be explained as conversion of a psy- 
chologic frustration into an overt pseudoneurologic 
symptom, with amnesia for the mechanism. 

The reviewer is curious about Dr. Cobb’s high 
praise of Dr. F. M. R. Walshe’s Diseases of the 
Nervous System. A most unfavorable criticism of 
this book appears in a review in the Journal of 
the American Medical Association, June 12, 1941. 

Dr. Cobb’s book is warmly and unreservedly 
recommended for the use of students and physi- 
cians. It is supplemented by extensive citations of 
relevant literature. 

C. P. May, M. D. 


A Textbook of Ophthalmology: By Sanford R. Gif- 
ford, M.A., M.D., F.A.C.S. 2d ed. rev. Philadel- 
phia, W. B. Saunders Co., 1941. Pp. 470, illus. 
Price $4.00. 

This small textbook of ophthalmology should well 
fulfill the purpose of the author in serving as a 
textbook for the undergraduate student and as a 
handbook for use in general practice. The text is 
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necessarily brief but includes the essentials in 
diagnosis and treatment. The book is well illus- 
trated with diagrams, anterior segment and fundus 
photographs and drawings, and microphotographs. 

Additions and revisions in this new edition in- 
clude descriptions of the use of the newer drugs in 
treatment, and rewritten sections on the sclera 
and on fundus changes in cardiovascular renal 
disease. 

P. W. RENKEN, M. D. 


Principles of Hematology: By Russell L. Haden, 
A.M., M.D. 2d ed. rev. Philadelphia, Lea & Fe- 
biger, 1940. Pp. 362. Price $4.50. 


This well organized, well illustrated, compact 
volume should be a real aid to those interested in 
hematology. The student and physician will find 
the fundamental principles of this subject clearly 
explained and illustrated with typical examples. 
The technic of the blood examination is cited in 
such a way that the methods can be easily followed 
and applied to actual cases with little difficulty. 
Dr. Haden discusses only those methods which are 
necessary for the diagnosis of the majority of 
cases. He does not discuss the more difficult tech- 
nics such as splenic or sternal punctures. Dr. 
Haden has simplified the mathematics of hemat- 
ology with nomograms and three dimensional 
charts. Rare blood dyscrasias are not mentioned 
as the book confines itself to certain routine pro- 
cedures which are essential to the diagnosis of the 
more common hematologic conditions. 


If one is looking for detailed consideration of 
any subject of hematology, he will not find it here. 
There is no discussion and the principals are set 
down didactically and with finality. If one uses 
this book as a handbook, a guide or a method of 
blood examination and hematologic interpretation, 
he will find it useful. If he wants a reference to an 
obscure disease, a detailed description of any one 
disease or highly specialized technic, he should go 
to some other source. 

The book is beautifully printed and contains 
many original photomicrographs and original 
drawings. It is to be highly recommended. 

TRAVIS WINsOR, M. D. 
The Foot and Ankle, Their Injuries, Diseases, De- 
formities and Disabilities, with Special Applica- 

tion to Military Practice: By Philip Lewin, M.D., 

F.A.C.S. 2d ed. Philadelphia, Lea & Febiger, 

1941. Pp. 665. Price $9.00. 

All of the good points in this work have been re- 
tained in the new edition. The addition of the sec- 
tion relating to the military aspects of the foot 
and ankle is interesting but does not add any major 
value to the work as a whole. A very careful sur- 
vey of all the recent knowledge acquired in Europe 
as to the care of war injuries has been incorpor- 
ated. This survey is really a resumé of the recent 
literature on the whole broad subject of war sur- 
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gery, without any emphasis being particularly laid 
upon the problems peculiar to the foot and ankle, 
The critical evaluation of the lessons learned 
in Europe recently is excellent and its inclusion 
in the new edition timely. The reviewer does not 
consider the additions of sufficient value to dis- 
card the 1940 edition in favor of the newer edition, 
The book remains a better text on the foot and 
ankle than any other book published to date. It 
offers a quick, accurate resumé of the information 
available today, and the excellent bibliography, 
which has been supplemented in the new edition, 
is an invaluable guide towards further study. For 
the general practitioner and student of orthopedic 
surgery it is a most worth while investment. 
FRANK J. Cox, M. D. 


Diseases of the Nails: By V. Pardo-Castello, M.D. 
Springfield, Illinois, Chas. C. Thomas, 1941. Pp. 
187, illus. Price $3.50. 

In 187 pages there is concentrated knowledge 
rendering a magnificently illustrated text which, 
benefiting from a first edition, is an authoritative 
treatise on diseases of the nails. 

Correlating clinical and pathologic considera- 
tions in a concise manner, the author has rendered 
readable and interesting a subject neglected by the 
average physician. Therapeutically many practical 
ideas are offered. 

It is unquestionably true that most of the nail 
deformities illustrated are rare to our population, 
that it is unlikely that many of us will see such 
examples even in our clinic patients. Yet, this de- 
tracts none from the wealth of general knowledge 
available. Intended for the dermatologist, it is a 
worthwhile investment for the internist and gen- 
eral practitioner and supplies information unmen- 
tioned in the average volume on dermatology. 

GORDON McHarpy, M. D. 


Fractures and Other Bone and Joint Injuries: By 
R. Watson-Jones, B. Se., M. Ch. Orth., F. R. 
C. S. Baltimore, The Williams and Wilkins Co., 
1941. 2d ed. Pp. 724, illus. Price $13.50. 

This book is unusual in that opening chapters 
do not follow the hackneyed outline used in such 
texts for years. The first third is devoted to prac- 


tical generalities. Therein is given startling new 
observations on the physiology of bone healing, 
aseptic necrosis, complications of fractures, roent- 
genologic diagnosis and the like. Some of the con- 
clusions are so obvious and apparently so basically 
sound, that when seen in the simple unsensational 
language of the author they appear to be important 
laws. The first section of the book is full of note- 
worthy truisms good for teaching and for ob- 
serving. 

He says, “The one and only cause of non-union 
is failure of adequate immobilization.” He develops 
this theme well, emphasizing the value of uninter- 
rupted prolonged immobilization with use of the 
extremity while the fragments are immobilized. 





Book Reviews 


The author presents the management of indi- 
vidual fractures not as one telling about a case he 
had, while scraping the mud off his shoes, but as a 
skilled author summing up the essence of a tremen- 
dous experience during which he has observed ac- 
curately and wisely. Thus, the pitfalls as well as 
positive steps in diagnosis and treatment are given. 
Less space is given to clinical diagnosis than in 
previous fracture texts. Reliance on x-ray for diag- 
nosis is amply emphasized by illustrative roent- 
genograms, 


The quality of illustrations is excellent. There 
are 1040 of them. The roentgenograms are repro- 


duced well. These and frequent line drawings and 
color plates are well selected. They appear to be 
used not simply because he had that illustration 
on file but because it is an excellent illustration of 
a point well worth illustrating. An innovation is 
the leaf-covered answer to questions preposed by 
certain roentgenograms. Under a small leaf on 
which are questions to be answered, is found a 
second roentgenogram showing the answer and 
illustrating an important point most aptly. 


This book is excellent. It is new and modern; 
so modern that many of the old traditionals such 
as Nelaton’s line and Bryant’s triangle, the em- 
phasis on the type of injuring force, extensive 
physiotherapy discussion and the like, are left out. 
This is one of the two best teaching text on frac- 
tures in the English language. For practitioners 
it may seem even revolutionary and sometimes un- 
believable because its rules are not the ones upon 
which they may have long relied. But they can be 
accepted as accurate, embodying the modern princi- 
ples now once again becoming stationary in a dif- 
ferent significance, after an almost complete re- 
versal of many of them. 
HOWARD MAHORNER, M. D. 


The Principles and Practice of Ophthalmic Sur- 
gery: By Edmund B. Spaeth, M. D. Philadelphia, 
Lea and Febiger, 1941. 2d ed. Pp. 886. Price 
$10.00. 

The second edition of this well-known and useful 
book represents a complete revision of the original 
text, is large and contains many new and interest- 
ing illustrations. 

The table of contents, indices of authors and 


subjects are arranged in such a manner as to 
facilitate and expedite reference. 


The book deals not only with operative technic 
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but with the whole background of surgical aspects 
of ophthalmology. The author is convincing in his 
belief that satisfactory results in ophthalmic sur- 
gery are best obtained by consideration of the in- 
dividual needs of each patient and selection of the 
surgical procedure accordingly, rather than by 
routine procedure. 

This text offers excellent reference material to 
the advanced student in ophthalmic surgery but 
seems too presumptive in parts to be of the same 
value to the beginner. For example, in considering 
anesthesia, the author stresses its importance but 
fails adequately to describe the various types of 
anesthesia used in ophthalmic surgery and their 
indications. 

The section of muscles is more complete than 
that of ‘the first edition; the section on paralytic 
The author 
quotes extensively from White, Peter and Lan- 
caster. 


strabismus is especially improved. 


In those sections dealing with reconstructive 
ophthalmologic plastic surgery the author, through 
his vast knowledge of this phase of ophthalmic sur- 
gery, impressively describes, indicates and illus- 
trates the uses of various types of grafts and flaps. 
He considers reconstructive ophthalmologic plastic 
surgery as a specialty within a specialty and, there- 
fore, places it within the domain of the ophthalmic 
surgeon rather than that of the general plastic 
surgeon. 

Those parts dealing with cataract and glaucoma, 
which are so important to the general ophthal- 
mologist from the point of sight conservation, are 
excellently presented. The especial necessity for a 
thorough knowledge of anatomy, physiology and 
pathology in this field of ophthalmology is em- 
phasized. Indications for operation and contra- 
indications are clearly stated and complications to 
be expected are discussed. 


Though there is considerable work yet to be done 
in the field of retinal surgery, the author has pre- 
sented an excellent review of the subject. 

The section on keratoplasty by Castroviejo rep- 
resents an exhaustive and excellent review of the 
subject. He discusses advances in this type sur- 
gery during recent years in their chronologic order 
terminating in his own improved technic. 


In general, the author has attempted to cover as 
many of the fundamental factors governing theory, 
technic, possibilities, probabilities and potentialities 
in ophthalmic surgery as possible. 

Dr. Spaeth is to be congratulated on having 
given us such an outstanding book on this field of 
surgery. 

GEORGE M. Halik, M. D. 
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Lymphatics, Lymph, and Lymphoid Tissue: By 
Cecil Kent Drinker, M.D., D.Sc., and Joseph 
Mendel Yoffey, M.D., M.Sc., F.R.C.S. (Eng.). 
Cambridge, Mass., Harvard University Press, 
1941. Pp. 406. Price $4.00. 

Lymphatics, lymph and lymph tissue are thor- 
oughly discussed in this excellent monograph. The 
authors summarize the most significant published 
observations made upon the lymphatic system. The 
presentation emphasizes the functional aspects of 
the subject, although the morphology and chemis- 
try are well presented. These latter two aspects 
are especially correlated with the functional na- 
ture of the lymph system in health and disease. 
The relation of the lymphatics to edema, spread of 
disease, resistance to infection and the like are 
clearly discussed. 

Not only does the presentation offer a good 
source of information on the subject which is use- 
ful to physiologists who are particularly interested 
in the subject experimentally, but it also contains a 
great deal of practical information of value to 
clinicians of all branches of medicine. The presen- 
tations make clear the many gaps in our knowl- 
edge of the lymphatics and suggest a number of 
interesting problems for investigation. 

This new book on the lymphatics, lymph and 
lymphoid tissue, is certainly to be welcomed with 
enthusiasm and should prove to be of considerable 


value to all physicians actively interested in 
physiology and medicine. 


G. E. Burcu, M. D. 


Infantile Paralysis: A Symposium Delivered at 
Vanderbilt University, April, 1941. New York, 
National Foundation for Infantile Paralysis, 
Inc. 1941. Pp. 239. 

This new book is composed of a series of six 
classic contributions on poliomyelitis. The lectures, 
each a masterpiece by an eminent authority, were 
plann2ed by the Committee on Education of the 
National Foundation for Infantile Paralysis with 
the idea of making available to physicians every- 
where a resumé of our present knowledge of this 
serious and terrifying disease. It contains an im- 
mense amount of practical diagnostic and thera- 
peutic material. 

It is believed that the approach to the control of 
infantile paralysis requires a simultaneous attack 
by many different specialists since it is considered 
an infectious disease, primarily attacking adoles- 
cents, and seriously crippling, in many instances, 
in its ultimate effects. 

The authors collaborating in this volume have 
produced an excellent piece of work. The material 
is presented concisely but simply and comprehen- 
sively. It is difficult to single out any portion of 
the book as of special significance. The knowledge 
provided is invaluable. An excellent bibliography 
of 575 titles is appended. 

In presenting these lectures it is the hope of 
The National Foundation for Infantile Paralysis 
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that the work of physicians and health officers may 
be made less difficult; and that research will be 
stimulated and continued with renewed vigor and 
interest, especially as regards this and other virus © 
diseases. 

C. P. May, M. D. 


Essentials of Dermatology: By Norman Tobias, 
M. D. Philadelphia, J. B. Lippincott Co., 1941. © 
Illus. Pp. 497. Price $4.50. 


Dr. Tobias, in his recently published book, “Es- 
sentials of Dermatology,” has succeeded admirably — 
in his aim to place at the disposal of the general 
practitioner and the medical student a handy vol- 
ume. Brief, but surprisingly complete, it is a com- 
prehensive handbook of dermatology. 

Differential diagnosis and diagnostic features 
have been stressed, since these are of utmost value 
to those for whom the book was especially designed. 
A study of the index shows that the diseases are 
grouped so as to simplify diagnosis and differen- 
tial diagnosis. 

In the chapter on dermatologic therapeutics, 
proper attention to the foci of infection and the 
relief of nervous tension are emphasized. Without 
this, one is apt to be disappointed in the lack of 
results from local treatment. Also, the use of drugs 
in weak concentration is stressed. This is shown 
to be of special importance in cases where there is 
likelihood of intolerance to the drug. It is a well 
known fact that most skin lesions respond equally 
well to the weaker dilutions, and there is less dan- 
ger of exaggerating the original condition. 

Of interest to the specialist is the warning to 
the general practitioner not to varnish the eruption 
with one of the many dye medicaments until the 
diagnosis has been made. 

Small and compact, this volume is a worth while 
addition to the field of dermatology, and one which 
even the specialist may read profitably. 

EARL R. COCKERELL, M. D. 
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